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N times gone by public health workers 
concerned themselves almost ex- 
clusively with epidemic diseases, 

such as smallpox, cholera, yellow fever, 
diphtheria, and the like. Many of these 
have been brought under practical con- 
trol. But now the new public health 
workers have gone farther afield and are 
also concerned with all preventable dis- 
eases and conditions which influence their 
prevalence. In their investigations they 
find that there are many factors which 
are involved in the spread of disease 
other than the germ which causes it. 
Prominent among their findings is the 
fact that economic conditions have a very 
manifest relation to disease prevalence. 
There is nothing new in the existence of 
such a relation of course. It has existed 
as long as the conditions under which 
people live have been purchasable. The 
surprising thing is that public health 
workers, even in recent years, have not 
realized more fully that the possession of 
those conditions which are favorable to 
health depends in large measure upon the 
individual's or the family’s ability to pur- 
chase them. As the result of progress in 
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disease prevention, we have revised and 
added to the requirements for a healthful 
environment; yet the increased burden 
that at least some of these improved re- 
quirements place upon a large proportion 
of the population too often has not been 
taken into account. 

The fact is, poverty is the greatest 
The health 


officer of any large city has only to study 


problem in public health. 


his sick-rate according to wards to find 
that his rate is usually highest in the 
poorest sections. It matters not whether 
poverty is a cause of sickness or sickness 
is a cause of poverty; the public health 
worker is greatly concerned over the 
problem of sickness and poverty and its 
relation to income and the cost of living. 
When the cost of living is going up by 
leaps and bounds, health officers may well 
expect that the sick-rate will soon begin 
to climb unless family income keeps pace 
with it. 

It is difficult, if not impossible, to un- 
tangle that bundle of conditions known 
as poverty. In order to suggest in a very 
general way, from the standpoint of 
health, what a few of the principal 
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economic conditions are that may in- 
fluence the health of a population, some 
analysis may be made by considering the 
chief items that have been found in 
numerous studies of wage-earning house- 
holds to constitute living costs, as follows: 

Food: The most important item in the 
cost of living is food. When the income 
is not sufficient the family, especially the 
native born family, is likely to skimp on 
food in order to make a better showing as 
to other living requirements. 

The effects on health when the diet is 
reduced below physiological needs, in 
quantity or quality, are well known. The 
effects of inadequate or improperly bal- 
anced diet are factors in the causation of 
sickness which have been noted by practi- 
cally all physicians and health workers. 
The recent findings of Goldberger show 
clearly that an unbalanced diet causes 
pellagra, a disease which is found more 
frequently in families with low incomes 
than among the well-to-do. Further- 
more, while diet is not a specific factor in 
the causation of tuberculosis, as in pel- 
lagra, the undernourished prove easy 
victims to the tubercle bacillus. 

It is hardly necessary to discuss the 
effects of inadequate diet now when whole 
nations are almost starving and when the 
daily papers are detailing these effects on 
the morbidity and mortality of the peo- 
ple, especially the very young and the 
very old. The infant morbidity and mor- 
tality rates are very delicate indicators of 
how the baby population is fed. When 
babies are undernourished they do not 
gain in weight as do the babies fed on an 
adequate and properly balanced diet, and 
at the end of the first year, if they live, 
are found to be several pounds under the 
average. One of the first effects of the 
war upon the nations placed on an inade- 
quate ration was a tremendous increase 
in the baby death-rate. 

Rent, Fuel, and Light: It is difficult to 


state just what the effects of bad housing 
are on health, but the absence of sufficient 
light; the lack of ventilation facilities, or, 
when adequate facilities exist, the con- 
tinuously closed rooms to secure warmth 
because of the inability to provide suffi- 
cient fuel; the accumulation of filth; the 
prevalence of insanitary toilets; the 
necessity for overcrowding in order to 
reduce the rent to a figure which will per- 
mit the household to make ends meet— 
these are fairly familiar facts. That such 
housing conditions influence the sick-rate 
is generally conceded. One has only to 
recall how overcrowding among our 
soldiers in camp was given as one of the 
causes of the increased sick-rate from 
pneumonia and other respiratory dis- 
eases in order to realize the results of 
overcrowding in terms of health. 

With the war changes, new problems 
in housing have presented themselves 
and have become so acute in many places 
as to require governmental aid. In pro- 
viding proper housing under these 
changed conditions special care should 
be given to their relation to health. 

When soldiers are brought together in 
barracks the control of communicable 
diseases becomes a very serious problem, 
even though under military discipline. 
When industrial forces are brought to- 
gether in dormitories, lodging-houses and 
the like, without military discipline and 
military medical supervision the diffi- 
culties of control of communicable dis- 
eases will be multiplied. 

Clothing: Another important item in 
the cost of living as related to health is an 
adequate supply of hygienic clothing. 
When children are “sewed up” for the 
winter it has the same effect on their 
health, no matter what may be the rea- 
sons for such action. Economic con- 
ditions may not be the province of the 
health workers but when such disease 
causing conditions are found they can 
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hardly refrain from drawing the con- 
clusion that the cost of clothing has some 
relation to the inadequate supply of 
clothing. 

Again there is found in the last winter's 
experience of our army an example which 
shows the relation of the living necessi- 
ties to health. The lack of a sufficient 
supply of warm clothing was given as one 
of the causes of the high sick- and death- 
rates from pneumonia and other respira- 
tory diseases. 

Medical and Hospital Care: Adequate 
medical and hospital care is another im- 
portant item in the cost of living which is 
directly related to health. If the aver- 
age sickness expectancy is in the neighbor- 
hood of nine days per person per year and 
something like 500 out of every 1,000 per- 
sons are sick each year, it necessarily 
follows that this item of cost is consider- 
able and if adquate care is not provided 
sickness is likely to be prolonged, spread 
to other members of the family and to 
fellow workers, and cause much prevent- 
able invalidism and many preventable 
deaths. 

In considering the above items in the 
cost of living, the health workers are 
primarily concerned as to the adequate- 
ness of each item as related to health. 
Their interest ceases when the diet is 
sufficient as to variety, quality, and 
quantity; when housing conditions are 
good as to room space, heat, light, venti- 
lation, cleanliness, and the like; when 
the clothing is sufficient as to quality and 
quantity, according to season; when 
medical and hospital care is adequate; 
and when there is a balance left over to 
meet the cost of healthful recreation. 

The practical question arises: What 
wage or family income is sufficient to 
maintain health among the industrial 
population? 

Obviously, the health worker in any 
community needs an answer to this ques- 
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tion. It is as fundamental in working 
out practicable measures for remedying 
conditions as it is in interpreting vital 
statistics and in evaluating the influence 
that affect the 
health of a population. Yet few ques- 
tions are more difficult to answer. Liv- 
ing costs differ widely among localities. 
Habits of consumption vary not only 


of various conditions 


among individuals and households, but 
also among populations of different local- 
ities and races. Changes in prices and in 
wants are multiform and often sudden. 
In spite of numerous cost-of-living investi- 
gations, there has been a dearth of com- 
parable data, and we have in this country 
no dependable consumers’ index of changes 
in living costs. Furthermore, we are 
barely upon the threshold of an under- 
standing of what economic conditions 
really mean in terms of health. 

From such data as are available, how- 
ever, a tentative answer has been at- 
tempted. It is a rough average and has, 
therefore, the faults of generality and of 
the statistical average. In 1913 to 1915, 
the writers, then employed by the United 
States Commission on Industrial Rela- 
tions, compiled the findings of a number 
of investigations made of the cost of liv- 
ing. Most of the investigations were 
made during the period 1907 to 1912. In 
addition, the compilations included a 
cons‘deration of the cost of the ration for 
the United States Army stationed in the 
United States and that of the United 
States Public Health Service during 1910, 
1911, and 1912. ‘The figures of cost were 
based on the needs of the average family 
of five persons—father, mother, and three 
dependent children. The needs of such a 
family, from the point of view of food 
cost, were considered equivalent to 3.3 
adult male units. 

After giving careful consideration to all 
of the investigations, the conclusion was 
suggested that the average family at that 
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time required an income of about $800 or 
more per year. To be adequate such an 
income would have to be expended with 
great care for the following items approxi- 
mately in the proportions as indicated: 


Food 47°; 360.00 
Rent 1% 126.00 
Clothing 16° 123.00 
Sundries 13°; 98 00 
Fuel and Light 5% $1 00 
Health (doctor, dentist, etc. 17.00 


100°; $765.00 

As stated, this estimate of a minimum 
of $800 annual income for an “average” 
family was based on prices prevailing 
during the five-year period prior to 1913. 
Since then, it is well known, there has 
been a tremendous increase in the cost of 
living. A variety of estimates of what 
this increase has amounted to have been 
ventured and a number of local inquiries 
have been undertaken by employing 
establishments, unions, and governmental 
agencies. The Bankers’ Trust Com- 
pany of New York City, for example, 
appointed a committee to investigate the 
subject in a careful manner prior to mak- 
ing a conservative compensation to 
employees for the increased expenses of 
living. This committee, using the au- 
thoritative and established wholesale 
price index numbers published by Brad- 
streets and Dun’s commercial agencies, 
by the Federal Bureau of Labor Statis- 
tics, and by the New York Times Annalist, 
and accepting the Bradstreets list of 
thirty-four essential commodities of food 
and clothing, found that the increases in 
living cost between 1914 and January, 
1918, shown by these authorities, were 
from 75 to 93 per cent. The Federal Bu- 
reau of Labor Statistics recently has been 
conducting a number of investigations 
in important industrial centers and has 
in the last few weeks reported increases 
(based upon retail prices) in the cost of 
living among wage-earning families in the 


New York, Philadelphia, and Boston dis- 
tricts were from 62 to 67 per cent since 
December, 1914. The percentages of 
increases for various items of expenditure 
were stated to be as follows: food, 
65.4 per cent; rent, 5.5 per cent; cloth- 
ing 103.4 per cent; furniture and furnish- 
ings, 104.7 per cent; fuel and light, 25.2 
per cent. 

A conservative conclusion, therefore, 
appears to be that if $800 was barely 
sufficient to maintain an “average” 
family under healthful conditions of liv- 
ing in the period 1907-1912, approxi 
mately double that sum is necessary with 
the present scale of prices. Whether or 
not the greater opportunity for regular 
employment and increase in wages have 
actually made a corresponding increase 
in family income general among the wage- 
‘arning population remains to be deter- 
mined. But in families where incomes 
have not kept pace with the cost of living, 
the pressure of higher living costs properly 
may be regarded as a possible factor in 
causing a higher morbidity and mortality 
incidence. The fact that food is normally 
the largest item of expenditure among 
wage-earning households suggests that 
families with lowered economic status are 
likely to skimp on food and become under- 
nourished in order to live up to certain 
other standards regarded as necessary. 
Or, nursing mothers may be compelled by 
higher living costs, or encouraged to seek 
employment with conse juent dangers 
both to themselves and their babies. Or, 
to avoid a lowering of the scale of living, 
children may be sent to work too young, 
or for too long hours, with obvious re- 
sults on health. Particularly at this 
time, when the need for the greatest 
efficiency in production is so pressing, 
when the present and future vitality of 
the nation is more precious than ever be- 
fore, and when economic changes are so 
violent and so pronounced, the necessity 
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for giving careful and openminded con- 
sideration to the effects of economic condi- 
tions upon health is of utmost importance. 

It is encouraging, from the broad view- 
point of health in relation to all of the 
conditions of living, to note that the rela- 
tion of economic conditions to the health 
of groups of people is becoming well- 
recognized. Such conditions are re- 
flected in mortality rates in recent studies 
by the Federal Children’s Bureau and 
have been pointed out by many observ- 
ers. One of the conclusions reached by 
the Framingham Community Health and 
Tuberculosis Demonstration, for  ex- 
ample, reads as follows: 

“* * * the less prosperous districts 
have markedly higher general death- 
rates, and markedly higher rates from the 
chief causes of mortality, a fact which 
indicates the importance of the economic 
factor and the need for special effort in 
disease preventive work in poorer dis- 
tricts.””* 

In like manner, economic conditions 
are reflected in the sick rates, but there 
are no extensive adequate morbidity re- 
ports to indicate their influence. Scheres- 
chewsky’s physical examinations of gar- 
ment workers in New York City in 1914 
developed the fact that although no def- 
initely vocational diseases were found, a 
distinctly greater incidence of tuberculo- 
sis, anemia, and poor nutrition was pres- 
ent among the most poorly paid workers 


* Framingham Monograph No. 3—Vital Statistics, p. 23. 
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than among those whose earnings were 
relatively high.* More recently, Syden- 
stricker working in the pellagra investi- 
gations of Goldberger in seven cotton mill 
villages in South Carolina, kept an accu- 
rate record of all of the cases of disabling 
sickness found among a population of 
4,000 in May and June of 1916. A tabu- 
lation of these records according to family 
income showed that among persons of 
similar sexes, ages, and occupations, the 
sickness rate per 1,000 varied from 18.5 
in the highest income class to 70.1 in the 
lowest income class. 

In view of the very obvious relation of 
wages to the public health, it is also en- 
couraging to the public health worker to 
note the recognition of the principle of a 
“living wage” as essential to the healthful 
standard of living and that the Congress 
a short while ago created a minimum 
wage board for the District of Columbia. 
The National War Labor Board, on 
which both groups, employees and em- 
ployers, are represented, have agreed that 
a “living wage” should be one of the 
important principles governing their de- 
cisions, it being recognized that a living 
wage is essential to a healthful standard 
of living. 

Developments of this character coming 
out of the war will make the fight for 
democracy the greater victory. 


* Health of Garment Workers—The Relation of Economie 
Status to Health, by B. S. Warren and Edgar Syden- 
stricker, with an introduction by J. W. Schereschewsky. 
Public Health Reports, May 26, 1916 (31: 1298-1305). 
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WHAT IS THE RELATION OF WAGES TO PUBLIC HEALTH? 


Artuur E. 
Member of the Federal Board for Vocational Education, Representative of Labor. 


lo be read before the Sociological Section, American Public Health Association, December 9-12, at Chicago, Ill 


HE health of the child is the 
strength of the nation. 

The power of a country, the 
happiness and security of a people rests 
on the broad base of public health. 

The first duty of man should be to 
preserve his health. The first and most 
patriotic duty of a statesman should be 
to care for the health of the people. 

What is the relation of wages to public 
health? It is not possible to adequately 
cover this question in the short space of 
fifteen minutes. The subject can only 
be roughly sketched. There is no prob- 
lem more vital. The term “wages” is 
applied to the incomes of working people. 

The working people and their families 
constitute the majority of all countries. 
It is safe to say that in the United States 
the ratio is easily 9 to 1 if we include as 
we should agriculturists and such workers 
whose incomes are rated as salaries. 

It follows as a matter of course that 
whatever affects a proportion so large, 
automatically affects the relation of the 
whole. 

Therefore, wages and health are re- 
ciprocally related, each affecting the 
other. The higher the wage, the better 
the health of the wage workers, may be 
accepted as axiomatic. The better the 
health of the wage workers, the better 
the health of the public. Improvement 
in public health means increased total 
production and prosperity, greater safety, 
more happiness The reasoning is easy. 

This leads us to other questions, vital 
parts of the original. First, are wages 
sufficient to keep the wage earner in good 
health? Second, is the public health 
maintained satisfactorily ? 

The flourishing existence of many large 
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sick and beneficial societies, like the Odd 
Fellows, Foresters, K. P’s., K. C’s., 
Workmen's Circles, Trade Unions, Ma- 
sonic and other fraternities merit a 
negative conclusion. Some assert that 
the very existence of such organizations 
are equivalent to an indictment of our 
present wage system and our lack of 
system in caring for public health. 

If statistical information is helpful to 
a clearer light, consider the following 
facts: In 1910 over 38,000,000 persons 
were engaged in gainful occupations. 
“Manufacturing and mechanical” ab- 
sorbed 10,808,000. I select this the 
largest group of wage earners for my 
illustration and find upon analysis of 
census bureau reports that our industrial 
progress is unbalanced. 


Tue Wace Earner’s SMALL SHARE OF 
Wuartr He Creates. 


In 1850 the value of our average annual 
per capita product in manufactures, was 
$1,064. Sixty years later, in 1910 the 
average per capita production had in- 
creased to $3,125. Wages paid em- 
ployees of manufacturers averaged $247 
in 1850. In 1910 wages had risen to 
$518. an increase of only 109 per cent as 
compared to 193 per cent increase in 
average production. Carrying this anal- 
ysis farther we find that in 1850 the wage 
earner obtained 23} cents of every dollar's 
worth of value he created. In 1910 this 
proportion of product had shrunken so 
the wage earner got only 16 cents and 
one-half on each dollar’s worth of goods 
he produced. 

This is the base or foundation of the 
question: “ What is the relation of wages 
to public health?” 
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The next view reveals the first effect— 
which we may identify as “instability of 
industry ’—or, “depression in business,” 
more commonly known as “ panics.” 

This brings us to a debatable inquiry, 
“What causes panics?” High tariffs 
low tariffs—gold standards, silver stand- 
ards, good crops, poor crops—or spots on 
the sun?’ All of these and many more 
excuses have been given and explana- 
tions elaborately made by highly gifted 
scientific men. 

Unfortunately, but few have seen the 
truth or grasped the facts that panics are 
brought about more by inequitable dis- 
tribution of wealth than any other cause. 

Formerly when the laborer got 23 
cents in wages for each dollar of his prod- 
uct, panies occurred about once in 
twenty vears, as witness 1837, 1857, 1877. 
Since real wages shrunk to 16 cents on 
the dollar, panics roll around more fre- 
quently as the record shows, 1884, 1894, 
1907, 1914. 

What has business activity or panics 
to do with public health? No other 
factor in modern life is so powerful, noth- 
ing influences our individual health more 
than severe changes in our economic life. 
During busy periods men work at high 
speed and high tension from early in 
morning till late at night. They are 
literally rushed to death. 

During panicky periods, the workers 
and employers spend a large part of their 
energy and vitality fretting their lives 
away for fear their jobs or their business 
will suddenly cease and leave them 
economically stranded. 

This answers the question and explains 
in concrete form the relation of wages to 
public health. 

All medical men agree on three pre- 
scriptions for many human ills; first “do 
not worry’; second, “take a_ rest”’; 
third, “go away for a change.” 

The first seems humanly impossible to 


avoid, the last are too expensive to in- 
dulge in by that great army of the public 
that work for wages. Hence, small ills 
grow into great chronic afflictions—you 
physicians know the balance of the hu- 
man story too well for further reminders. 

This brings our query to the relation 
of working hours of wage earners to pub- 
lic health, and is answered by recalling 
your attention to the tenacity of the 
workers for eight hours or a_ shorter 
working day. 


Tue E1tent-Hovur Day Apps YEARS or 
Lire TO WorkKERs. 


Wage workers find this the most 
effectual way to more equitably dis- 
tribute social wealth and the greatest 
preventive of disease. Since the union 
cigarmakers adopted the eight-hour day 
in 1886, from 12 to 15 years have been 
added to the average life of cigarmakers. 

The printers have added ten years to 
their life since they abandoned the ten,- 
eleven- and twelve-hour day. 

Similar experiences have been pro- 
portionately recorded by miners, ma- 
chinists, bricklayers, needle workers, car- 
penters, metal polishers—and thousands 
of other organized wage earners. Our 
trade union vital statistics also show that 
many years of life have been added to the 
wives of such wage earners who have 
shortened their work day and increased 
their wages. 

Every improvement in group health 
thus briefly described correspondingly 
improves the public health. 

The greatest of teachers reminded us 
that “Man shall not live by bread alone.” 
Of course this means all men. We may 
lay too much stress on the bread and 
butter aspect of the workers’ life, but it 
should not be forgotten that the wage 
earner, his wife and children have a 
spiritual hunger. If time and means 
will not allow a satisfaction for this 
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hunger, it means that essential joy is 
crowded out of the workers’ lives, thus 


leaving them subject to nervous ills. 


Organized wage earners have been right- 
They 


have been instrumental in securing many 


eously jealous of their health. 


Federal and state laws for the protection 
They 
never urged such legislation as a special 


of life and conservation of health. 


favor for themselves but always for the 
They have had more 
struggles with corporations for health 


common good. 


and safety conditions of work than they 
have for wages. 

The workers realize with the deepest 
significance that health is their capital, 
To lose their health is 
To keep 
health or improve health means increas- 


their chief asset. 
to lose their power to earn. 
ing the power to produce. Wages depend 
in the last analysis upon quantitative 
production, the greater the production 
the greater opportunity is afforded for 
workers to raise their wage scale. 


Tue Fruits or Orcanizep Lasor 


The increase and power of organiza- 
tion of workers insures first, improved 
health; second, increased production; 
third, fewer accidents; fourth, shorter 
hours for fathers and mothers; fifth, 
higher wages; sixth, better education 
and health of children; seventh, higher 
grade citizens; eighth, employment of a 
better grade of certified physicians; 
ninth, fewer patent medicines, drugs, 
nostrums, quacks and whiskey. 

Let me relate just one illustration from 
many, gathered during a very busy life. 
A wealthy mine owner of West Virginia 
admitted to me in June of this year, that 
after fighting organizations of his miners 
for many years, he finally changed his 
attitude in 1912 and this was the result. 
Before organization in his field, the 
highest average production was 5.4 tons 
per man per day of ten hours. Since 


organization the average output had 
risen to 9.2 tons per man per day of nine 
Fifty per cent less accidents had 
happened, no stoppages had occurred, 
no illicit drunkenness reported, less sick- 
ness, 50 per cent less labor turn-over, 


hours. 


more schoolhouses, finer social condi- 


tions, happier neighborhood, a more 


contented and prosperous boss. 


Lack or Sraristics. 

If it were possible to secure complete 
and accurate statistics of men, women 
and children in this country whose health 
is impaired and whvse lives are materially 
shortened by employment under condi- 
tions which were preventable by the 
exercise of intelligence and comparatively 
small cost, the totals revealed would be 
far more appalling than the losses during 
the present war. 

The losses and sufferings due to pre- 
ventable ill health tax the imagination. 
A large part of the country population 
and the city population as well suffer 
from unnecessary ill health. Good health 
is an important factor in the production 
of wealth, let alone the satisfaction of 
good health to the individual in his life 
as a consumer. The need of knowledge 
along health lines is widely attested. 
Nowhere does ignorance exact heavier 
penalties. 

It has been calculated that out of our 
normal industrial army of over 38,000,000 
workers, there are at all times about 
3,000,000 incapacitated for full service, 
and it is further calculated that, of this 
3,000,000, one-third are from absolutely 
preventable causes, and about one-third 
more through causes probably controll- 
able. 

Tue Yearty Toit or PREVENTABLE 
DISEASE. 

One million five hundred thousand 
persons die in the United States every 
year, many of the deaths being prema- 
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ture. It is estimated, no doubt, too con- 
servatively, that for every death there 
are two additional persons sick, a total of 
3,000,000 sick. Some eminent authori- 
ties estimate the economic losses each 
year in the United States due to sickness 
range from $1,500,009,000 to $2,000,000,- 
00. The greater part of such sickness is 
preventable. ‘There is no more profitable 
undertaking than the promotion of health, 
and no form of knowledge more urgently 
needed in curricula than effective hygienic 
science. Tuberculosis might be made as 
rare as smallpox, but on the other hand 
the death-rate is high from the disease, 
being 183.6 per 100,000 in 1907; 500,000 
persons in the United States are suffering 
from tuberculosis. One-seventh of all 
deaths are due to it. The economic loss 
in the United States in 1909 from tuber- 
culosis is estimated at almost 50 per cent 
above the value of the wheat crop of the 
country. 

In 1908 there were 35,000 deaths from 
typhoid fever and 350,000 cases in the 
United States. 
would have prevented 75 per cent of the 


Better local sanitation 


cases, while sanitation for the country at 
large would have prevented most of the 
remaining cases. Whole families in the 
country are often almost exterminated 
by typhoid fever developed from in- 
fected wells and insanitary surroundings. 

Typhoid has been nearly eliminated in 
communities where intelligent precau- 
tions have been taken. The results of 
education appear at once in decrease of 
the death-rate from this disease. About 
80 per cent of the cases of typhoid de- 
velop from drinking impure water, a 
cause easily removed by simple scientific 
methods. 

Pneumonia causes a high death-rate, 


in some cities one-sixth of the number of * 


deaths. Methods of prevention, similar 
to those for tuberculosis, are well estab- 


lished and would prevent the majority of 
cases if intelligently employed. 

E. E_ Rittenhouse, president of the 
Provident Savings Society of New York, 
asserts that annually in the United States 
human lives equalling the population of 
the state of North Dakota are sacrificed 
through ignorance and neglect of reason- 
able and known preventive measures, 
and that preventable disease and accident 
yearly destroy more lives than have been 
lost in all the country’s wars since the 
Declaration of Independence. 


Economic Waste or Lire Anp TIME By 
INDUSTRIAL ACCIDENTS. 


Fearful losses of life and economic 
waste result yearly from industrial acci- 
dents. Unfortunately we are still in the 
dark as to the number of industrial acci- 
dents, notwithstanding continuous de- 
mands by labor and forward-looking em- 
ployers for definite data from state and 
Federal authorities. The only accurate 
data on hand is confined to mining and 
transportation. For the five year period 
ending December, 1917, a total of 16,526 
workmen were killed and over 49,000 
injured in our mines and quarries. For 
the five year period ending December 31, 
1917, the railroads of the United States 
killed 48,801 and injured 931,764. Of 
the killed and injured more than seven 
out of eight were railroad employees. It 
must be remembered that men who work 
in mines and quarries and on our rail- 
roads are picked men. Invariably they 
are the strongest physical types. 

The extreme prevalence of accidents as 
shown suggests the need of better knowl- 
edge of dangerous employments and 
risky situations. Not a day passes with- 
out its toll of avoidable mishaps, en- 
tailing pain, expense, household sorrow, 
permanent injury, public loss. Similar 
accidents are continually being repeated, 
but adequate warning is too rarely given. 
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Individuals learn by experience of the 
most expensive kind. Mere prohibitions 
as usually given are not effective. Were 
a manual of accidents prepared in the 
spirit of science and widely distributed 
tens of thousands of accidents with their 
incidental expense, would be avoided 
every year. Hundreds of typical acci- 
dent situations could be demonstrated in 
laboratories and lecture rooms, and thus 
an effective experience be had without 
the wasteful, needless, experience of real 
accident. It is questionable if people 
need to learn nearly so much by expe- 
rience. The purpose of education is to 
substitute learning by understanding, in 
place of learning by experience. 

We hear much of efficiency experts. I 
know of no field which presents greater 
opportunities for their efforts than that 
of scientifically surrounding workers with 
conditions calculated to keep them in 
condition fit to perform their best service. 


Tur Prostem or Equat INTEREST TO 
EMPLOYER AND EMPLOYEE. 


It is too painfully apparent that this 
problem of health and safety is of equal 
interest to employer and employee. An 
injury to one is the concern of all. It is 
to the interest of all the people of the 
country to recognize the fact that it is 
quite as important for men to be kept in 
the same state of high efficiency as ma- 
chinery; and other forms of property. 

Restriction of output is often justified 
as necessary in order to preserve the 
health and vigor of the worker, thereby 
conserving the human resources of the 
nation. Energy and ability to produce 
are the workingman’s capital, but it is 
intangible and is not adequately pro- 
tected either by statutory law or trade 
union agreements. Trade unionists know 
that speeding up beyond definite limits 
impairs the efficiency of the worker and 
reduces the total output during his life. 


From this point of view, it is nothing 
short of robbery to quickly wear out a 
workingman and impair his capital while 
only paying him “existence wages.” An 
industry which uses up the vital energy 
of a worker in a few years is coining the 
nation’s life-blood into dividends. No 
industry has a right to more than that 
amount of the worker's energy which can 


normally be replaced by proper food and 
rest. It is obviously to the interest of 
the worker and of seciety that over- 
driving and sweating be abolished. The 
policy of organized labor toward such a 
consummation, is acting for the best 
interests of all society in a thoroughly 
praiseworthy manner. Restriction of the 
output of an individual worker during a 
given day, week or year is justified be- 
cause it increases his total output and 
allows the worker to become a_ better 
citizen and a more desirable member of 
society. Careful tests should be made 
by employers and employees in coépera- 
tion in order to ascertain the proper 
amount of time needed to perform a 
given job. Systematic investigations of 
this nature would give definite standards 
or averages for the output of the average 
worker. 


ConservATION OF Worker's 
Evokes Scant ENTHUSIASM. 
Great enthusiasm usually accompanies 
proposals to conserve natural resources, 
animal life and food products. This is 
of course perfectly proper. No criticism 
is heard as long as the output is limited 
to save material products from utter 
annihilation, but when the health of the 
worker is at stake there seems to be little 
sympathy with any limitation less than 
that which the capacity of a skilled, sub- 
sidized “pace setter’’ demonstrates. 
The charge of malingering is too 
thoughtless. The cry of “slackers”’ fre- 
quently unfair. 
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Listen, gentlemen, and friends of 
humanity to this unvarnished report of 
some workmen’s experiences: 

“Officers of the Oakland, California, 
Boiler Makers’ Union declare that news- 
paper sensationalism about s'rikes and 
high wages in ship yards is ‘becoming 
tiresome.” The publicity committee of 
this union reports: ‘We have made care- 


ful estimates and find that there are only 


70 men out of the 15,000 working in 
Alameda County ship yards who are 
drawing $50 a week or over.’ 

“The average wage paid ship yard 
workers is $24 a week. The time limit of 
endurance for a man working with a 
pneumatic hammer is six months on 
general work, and three months on the 
shell. After that he has to take a lay-off 
and rest. The average length of time 
for a man to stay with riveting is three 
years. Then he must seek other work if 
he doesn’t break down altogether. We 
have many riveters in the hospital now, 
suffering from breakdown. 

“We know that the government wants 
ships and we have been willing to waive 
rules that in ordinary times we have 
found necessary to protect the lives and 
health of our members. 

“We have waived objection to piece 
work for the duration of the war, we have 
waived apprentice rules, we have con- 
sented to increasing the number of helpers 
to each mechanic and we have worked 
overtime against our wishes in our desire 
to aid the government get more tonnage 
into the war. 

“Despite these conditions we are being 
daily misrepresented by newspapers that 
howl ‘strike’ when we instruct officers 
to take up with the government officials 
the question of health conditions which 
will prevent physical collapse of our 
associates.” 

Without undertaking to enumerate all 
the efforts by the American labor move- 


ment to conserve human welfare I close 
this recital by recording some of the many 
declarations in the labor program for 
health and safety of the workers and all 
the people. 


Tue LaBor ror HEALTH AND 
SAFETY. 

1. Continued agitation for a shorter 
work day to a maximum of eight hours 
for all manual toilers. 

2. Demand for a_ higher minimum 
wage for all labor. 

3. Encouragement of out-door exercise. 

4. Formation of fresh air clubs. 

5. Recommendation of temperate hab- 
its, including a diminution of the use of 
intoxicants. 

6. Release from work at least one full 
day in seven. 

7. Playgrounds for children adjacent 
to all public schools. 

8. Large, open “breathing spaces” or 
parks interspersed in all cities. 

9. Total elimination of the sweat shop 
system. 

10. Rigid inspection and enforcement 
of law in all mines, mills, factories, and 
work-shops. 

11. Saturday half holiday, fifty-two 
weeks in the year. 

12. Incorporation in trade agreements 
or in collective bargains governing work- 
ing conditions of provisions for suitable 
ventilation, sanitation and safety devices. 

13. That wherever possible the subur- 
ban residence idea be strongly favored, 
coupled with a demand for one-half rates 
on steam and trolley lines during the 
usual hours of going to and returning 
from work. 

14. Further agitation for better rooms 
and fresh air ventilation in all living 
apartments. 

15. A positive demand for the passage 
and enforcement of rigid anti-child labor 
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laws in states where they do not now 
exist. 

16. Abolition of night work by women 
and minors. 

17. Equal pay for equal work regard- 
less of sex. 

18. More conferences and better under- 
standing established among employers, 
workers and physicians. 

19. Inauguration of community forums 
where health conditions can be openly 
discussed by parents and physicians. 

20. Elimination of Latin and substi- 
tution of English in prescriptions. This 


mystifying practice is un-American and 
does not help practioner or patient. 

21. Continuous medical and dental 
inspection in all public schools at public 
expense. 

22. Complete systems of up to date 
physical education in all public schools at 
public expense, with further provision 
for free examination of adults by medical 
faculty of schools. 

23. Concentration of all Federal health 
agencies into one department with a 
secretary at its head, he to be a member 
of the President’s Cabinet. 


SANITATION OF THE EXPLOSIVES INDUSTRY. 
W. G. Hupson, M. D., 
Medical Director, E. I. du Pont de Nemours & Co., Wilmington, Del., and New York City. 


l'o be read before the Section of Industrial Hygiene, American Public Health Association, December 9-12, 1918, 


at Chicago, Ill. 


HERE are so many things about 
the explosives industry, viewed 
from the standpoint of indus- 

trial medicine and hygiene, which are 
exactly like any other industry that I 
will devote myself chiefly to the points of 
difference; since others will handle the 
general industrial problem. 

When we speak of the explosives in- 
dustry as a war problem, it should be 
borne in mind that it is only its expansion 
which can be so-called. And even this 
expansion was accomplished in a large 
measure solely through private enter- 
prise, during the three years before we 
entered the war ourselves. Many do not 
seem aware that all of the explosives 
which are now being produced in such 
enormous quantities were on the market 
before 1914, and the industrial disease 
hazard in making them was _ recog- 
nized by experienced manufacturers. Yet 
when hundreds of new factories sprang 
into existence, the (to them) new forms 
of poisoning were regarded as something 


wonderful and mysterious, and became 
the subject of much publicity. Such 
publicity has done a great deal of good, 
no doubt; but it all comes back in the last 
analysis to the obvious fundamentals 
long recognized by the older and more 
experienced manufacturers; that in order 
to keep from getting poisoned by a 
poisonous substance, you must not swal- 
low it, nor absorb it through your skin, 
nor inhale it into your air passages. The 
precautions which are now so generally 
promulgated are simply details directed 
toward accomplishing these funda- 
mentals. The DuPont Company goes 
about it, when designing a new plant, by 
getting together the safety, medical, 
engineering and operating departments 
in an effort to devise means whereby the 
apparatus may be so constructed and 
operated that poisonous dusts and fumes 
will not escape into the workrooms, and 
the processes carried on without any of 
the material having to be touched by the 
workers. It is only in the measure that 
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it is impossible to accomplish this ideal 
that special ventilation and other pre- 
cautionary measures must be relied upon 
to supplement such rational design. 

There is good reason to believe that 
many of the newer manufacturers had 
little notion of the poisonous nature of 
the various materials used and produced 
in the explosives industry until the matter 
was forced upon their attention by bitter 
personal experience. Then they began 
to write for information to the concerns 
with more experience, which was of 
course cheerfully furnished; but the 
inquiries became so frequent that I 
finally wrote up the whole list of “ Ex- 
plosives Industry Poisons.” and pub- 
lished it in the New York Medical Record, 
January 20, 1917. Nevertheless it is 
strange that there should have been such 
lack of knowledge upon the subject. even 
in the beginning; for our first American 
text book on occupational diseases (Dr. 
W. G. Thompson) appeared in 1914, and 
this book mentions many of them—-TNT 
being described under “Triton,” as it 
was then known. 

There certainly can be no excuse for 
lack of such knowledge now, for since my 
own contribution the medical journals 
and various government publications all 
through 1917 and 1918 have fairly 
bristled with it. Notable contributors 
have been Dr. Alice Hamilton, Dr. 
Schereschewsky, and a number of others 
to whom I would like to give credit, whose 
names I cannot for the moment recall. 
But probably no other contribution so well 
crystalizes all of this information into 
shape available for practical use as the 
work done by Dr. Evans and his sub- 
committee on the Advisory Board, Coun- 
cil of National Defense, which was pub- 
lished as “Welfare Work Series No. 2.” 

Aside from its industrial poisonings, 
the chief features which distinguish the 
explosives industry from other industries 


are the ever-present possibility of an ex- 
plosion, and, as a result of this possibility, 
the selection of isolated localities for 
building the plants. We all know the 
difficulties which have attended war 
expansion of ordinary industries due to 
the housing and other problems, which 
quickly become acute with the influx of 
thousands of new workers. If they con- 
stitute a problem in ordinary industries 
which need no isolation, imagine what 
this must be when isolated factories must 
be built, often in sections that have been 
avoided by others for good and sufficient 
reasons. ‘To make these places habitable 
and healthy in the first place, and then 
to make them really attractive places to 
live in by instituting all those various 
activities which have been collectively 
designated as “welfare work,” so as to 
have a contented and permanent works 
community with slight labor turnover, 
has been no inconsiderable part of the 
explosives industry war problem. 

Building up a medical and surgical 
organization to take care of the needs of 
employees and their families in these 
widely separated localities has been one 
element of this work which required much 
thoughtful study. I often reflect upon 
how relatively simple a matter it would 
be to care for the 100,000 or more em- 
ployees and their families in my own 
Company if I had them all together in one 
community—-what a magnificent hospital 
we could have, and how we could install 
the “group system” of practice, like that 
at the Mayo Clinic. Instead of that, we 
now have to divide the medica! service 
up into units of various sizes, some of 
them caring for only 100 employees, 
while others have to care for 20,000 to 
25,000. 

Not the least of the problems of the 
Medical Department is the maintenance 
of an adequate personnel. We _ lost 
practically all of our younger doctors at 
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the time of the first draft, and since then 
a considerable percentage of the middle- 
aged ones have gone into the military 
service. Who can blame any physician 
with a rugged constitution for preferring 
to serve his country in the glory and 
excitement of the battle front, with all 
the prestige and military honors such 
service gives, rather than in obscure 
isolation on an explosives plant, even 
though both forms of service are equally 
necessary? Nevertheless, the loss of 
each of these men who leaves us is a dis- 
tinct handicap; for the new man has to 
be trained into a number of duties and 
occupational diseases which he has not 
met with in ordinary practice, and new 
men are getting more and more scarce. 
We are obliged to get our recruits either 
from those turned down by the army, or 
from those of more mature years. Of 
those rejected by the army, many have 
been so from such causes as apply equally 
to our service; but some of them we are 
fortunately able to use. Of the older 
men, many have families to support and 
expenses to meet for which our rate of 
compensation is not adequate, and I have 
not yet succeeded in getting it placed 
high enough to tempt many of them. 
Besides this, they are often looking after 
not only their own practice, but the 
patients of one or more brother physicians 
who are in the service as well, turning 
over a good proportion of the earnings 
from their colleagues’ practice to the 
latter's families. For these reasons, our 
force of physicians is often inadequate, 
and when we have an epidemic like the 
present influenza outbreak we are surely 
in trouble. I have, as you may well 
imagine, a warm spot in my heart for 
those physicians who have stuck by us. 
They are doing their bit, for I do not be- 
lieve there is a single one of them but 
could better his financial income by going 


into private practice within a short dis- 
tance of his present location. 

The woman worker is becoming more 
and more in evidence in the explosives 
industry as she is in others, and might by 
some be regarded as one of the “prob- 
lems.” To me, however, she seems far 
more like the most welcome solution of a 
problem. As regards the medical de- 
partment, we simply take care of her by 
adding the necessary number of women 
physicians to the staff, and we try to 
treat her as we would like our sisters and 
daughters treated if they were left behind 
while we were on the firing line “over 
there.” 

These women employees are certainly 
a success. All they seem to expect is 
that they be given the same treatment as 
men, and they make loyal, plucky and 
conscientious workers. <A little judg- 
ment is needed, however, in assigning 
them to work which at least approaches 
the capabilities of women; if this is 
exercised they frequently do far better 
than men have done at the same work. 

There really does not seem much more 
to add to my part of the discussion, for 
you are all far better acquainted with the 
explosives industry than you were a few 
years ago. It is a welcome change from 
the days when, if I mentioned my medical 
department, I was immediately asked 
“what I needed doctors for—a staff of 
undertakers would seem to be the appro- 
priate thing.” People are coming to 
realize that we who work in the explosives 
industry are after all like other human 
beings—we have our sorrows and joys, 
our sicknesses and minor injuries, just 
like other people; and that while some- 
times a disaster may come to rob us of 
father, brother, sister or friend, it is not 
the explosion risk which is the chief reason 
for maintaining a medical department on 
a powder plant. 
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CIVILIAN TUBERCULOSIS CONTROL FOLLOWING WAR 
CON DITIONS. 
D. B. Armstrone, M. D., M. A., M. S.., 


Assistant Secretary, National Tuberculosis Association; Executive Officer, Framingham 
Community Health and Tuberculosis Demonstration. 


lo be presented before the Sociological Section at the Chicago Session of the American Public Health Association, 
December 9-12, 1918. 


T is the object of this paper to pay 
special attention to municipal 
problems in tuberculosis control, 

and to present the subject more from the 
point of view of the intimate control over 
the tuberculosis case in the average Ameri- 
can city than to attempt an extensive 
analysis of the way in which the war has 
affected the national tuberculosis ques- 
tion. Others have dealt with this aspect 
many times, much more effectively than 
could the present writer. Certainly, the 
municipality is a most important unit, 
from the functional aspect, in tuberculo- 
sis control. It is here that agencies come 
most frequently in direct contact with 
the problem. Further, it is to this type 
of community that the experience of the 
writer has been largely confined in tuber- 
culosis work. 

Everywhere one finds increasing evi- 
dence that the war has magnified the 
extent and seriousness of tuberculosis. 
The draft examinations have shown that 
tuberculosis exists to an unsuspected ex- 
tent in this age group. Approximately 
40,000 men were rejected in the first 
draft as tuberculous. Of the men who 
passed the draft boards another 10,000 
were subsequently discharged on ac- 
count of tuberculosis, giving a total of 
50,000 men. It has also been stated that 
among the soldiers being returned from 
France for one cause or another, an ex- 
tremely large percentage is sent back as 
a result of the development of tubercu- 
losis. Finally, the experience in the other 
countries would lead us to believe that the 
combination of privation and overwork at 


home will lower resistance to disease and 
increase the prevalence of tuberculosis in 
the civil population. A reduction of food 
supply in both quantity and quality is 
likely to induce a state of under-nutri- 
tion, particularly among children. 

Among adults, excessive work, mental 
stress and worry will lower vitality and 
increase susceptibility to infection and 
disease. These indirect effects of the war 
are clearly evident abroad and may be- 
come increasingly evident in America. 

Evidence of increase in civilian tuber- 
culosis is shown directly by the statistics 
of the warring countries. The registrar 
general of England reports an increase of 
16 per cent in 1915 over the preceding 
year. In Holland, the tuberculosis death- 
rate per 100,000 jumped from 154 in 
1915 to 180 in 1916, while reasonably re- 
liable data coming out of Germany indi- 
cates a 50 per cent increase in tubercu- 
losis mortality in Berlin in 1917 over the 
preceding year. 

It is the plan of this article to discuss 
first the routine health machinery for 
tuberculosis control which to a greater 
or lesser extent has already been ac- 
cepted and established as standard in the 
average American community. It is then 
proposed to indicate, how, on a basis of 
recent experience, particularly in Fram- 
ingham in connection with the Commu- 
nity Health and Tuberculosis Demon- 
stration, this routine machinery may 
profitably be expanded to meet the urgent 
needs disclosed and augmented by the 
war. Without adopting hard and fast 
limitations, there may be presupposed a 
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typical American community, autono- 
mous industrially, with mixed races, 
varied economic groups, and an average 
health machinery together with the usual 
medical constituency. 

What are the devices which the average 
community has already in some degree 
developed for the detection, control, and 
elimination of tuberculosis? In a general 
way these may be indicated as follows: 

1. Tuberculosis dispensaries. 

2. District nursing, primarily for the 
home treatment of tuberculosis cases, and 
in certain instances for the detection of 


the disease. 


magnitude of the job. Tuberculosis ex- 
ists in the civilian population to a greater 
extent than has been realized, it can be 
found and brought under control, and 
should be found early, for there lies the 
hope of ultimate eradication. These 
premises, particularly those bearing on 
the extent of tuberculosis and the ability 
of the average community to find the dis- 
ease, have been substantiated by the 
Framingham experience. In 1916 there 
were 40 known cases of tuberculosis in 
Framingham, which was .25 per cent of 
the population, or 3 cases to every death. 
During 1917 and including 1918 to No- 


Ficure 1. Tooth Brush Drill by the Nation’s Future Defenders, so that Future Draft Boards may 


have fewer Rejects on a-count of Defective Teeth. 


Hospitals and sanatoria for the 
treatment of institutional cases. 

+. Certain allied activities which tend 
to some extent to affect the problem, in- 
cluding infant welfare work, medical 
school inspection, industrial clinics, ete. 

5. The educational, ‘recreational, and 
health creative activities, aiming toward 
an increased resistance to infection and 
disease. 

From the war point of view as it affects 
the civil population, what are the main 
points to be emphasized at the present 
time, and what are the particular items 
of municipal equipment that might pre- 
sumably be added to complete the com- 
munity’s defense against tuberculosis? 

1. It is first necessary to recognize the 


vember 15, there were on record 242 cases. 
Of these, 27 were inherited from 1916, 96 
were discovered in the special medical 
examination drives, 13 were found in the 
draft, 53 were found through the expert 
consultation service of the Community 
Health Station, 40 were reported by private 
physicians, 2 were found in the factories, 
and 11 were discovered by the school 
physician. In addition 69, coming from 
miscellaneous sources, are still held as sus- 
picious cases. In contrast to 27 living 
known cases at the beginning of 1917, 
there are now 181 living cases, 45 of 
which are incipient, 23 advanced, and 113 
arrested. Of the 4,473 individuals exam- 
ined in the special medical drives, 96, or 
2.16 per cent, were found to be tubercu- 
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lous, instead of .25 as was the case in 1916. 
This would mean that there should be in 
the community 367 cases or 21 cases for 
every death instead of 3 for every death 
as was the case in 1916. It is believed 
that it is safe to assume that the group 
examined were fairly representative of the 
community at large. However, 56 per 
cent of the cases discovered were arrested, 
which would leave 161 active cases in the 
community, or 9 active cases for every 
death. Presumably, this is about what 
ought to be under care in the average 
urban community in the United States. 

These medical examination findings, 
together with the draft, have shown 
clearly that tuberculosis is there and can 
be found if it is looked for. 

2. Obviously, more adequate facilities 
are needed along all lines, including dis- 
pensaries, hospitals, nursing service, etc. 
Better methods of home treatment and 
isolation are essential. The recognition 
by the average citizen that tuberculosis 
should be handled as a communicable dis- 
ease is vital to its effective control. Leg- 
islation for the control of incorrigibles 
would also seem to be desirable in many 
places. 

3. More extensive and more aggressive 
health creative work, carried out on a 
community-wide basis would aid in es- 
tablishing a firmer foundation of health 
and would increase resistance to tuber- 
culosis. Prominent among the agencies 
of recent origin which may be used in 
this work are the Junior Red Cross, the 
Health Crusader organizations in the 
schools, the recreation program backed 
by the National Government, the Babys’ 
Year program of the Federal Children’s 
Bureau, ete. 

4. As a general health program, aimed 
particularly at tuberculosis control, in 
addition to the routine measures men- 
tioned above, there are certain special 
measures which should be emphasized, 

3 


which aim at particular age groups, and 
which provide for the discovery and 
treatment of the disease as well as for its 
prevention. These may be briefly item- 
ized as follows: 

(a) Milk sanitation. It has been re- 
cently pointed out by Cobbett that that 
percentage of cervical adenitis among 
children which is definitely tuberculous 
is of bovine origin in 75 per cent of the 
cases. The universal pasteurization of 
milk, probably in a central plant under 
official control, would seem to be the only 
immediate and really expedient measure 
for the meeting of this situation. 

(b) Infant welfare work. The general 
hygiene of the infant, the protection of 
the infant from adult human infection, 
the control over nutrition, extending es- 
pecially to the pre-school age, are factors 
of prime importance in resisting the 
spread of infection and the development 
of tuberculous disease in this age group. 
It is generally accepted that most tuber- 
culous infections occur at that time. A 
recent Von Pirquet tuberculin study of 
children between the ages of one and 
seven years in Framingham indicated 
that 33 per cent of them had already been 
infected, though up to that time the cases 
of actual disease were very few. 

(c) Thorough medical supervision for 
the school population. For every 3,000 
children there is needed a minimum of 
one full time physician with two nurses, 
with adequate clinical facilities. An 
equipment approximating these require- 
ments in Framingham in the last year, 
examining about 2,500 children, dis- 
covered 10 positive cases of tuberculosis, 
and has under observation in addition 64 
suspects. 

(d) Factory medical work. Full time 
medical, nursing and clinic service for in- 
dustrial workers is particularly vital at 
this time if tle producing army is to be 
kept fit. This service may be largely 


NE 
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diagnostic in character, the treatment 
facilities being found outside the indus- 
try, either through private medical serv- 
ice, or as a result of the establishment of 
pay, self-supporting clinics with paid doc- 
tors. Adaptable to the smaller plants is 
the coéperative plan of sharing the part 
time of physicians and nurses trained for 
industrial work. 

5. It is, of course, necessary that each 
community provide adequate machinery 
for the follow-up of tuberculosis cases 


should presumably be adopted, as a part 
of the regular machinery in the ordinary 
municipality. For convenience, these 
mesures may be considered as they affect 
the discovery, the diagnosis, the treat- 
ment, and the prevention of tuberculosis. 


I. Tue Discovery or TUBERCULOSIS. 


(a) A community-wide general examin- 
ation campaign. In Framingham this has 
heen carried out largely with the aid of 
outside physicians, who, with the neces- 


Fic. 2. Due Largely to the Impetus given by Baby Week, Framingham’s Infant Death Rate was 


Reduced from 90 per 1,000 Living Births to 67. 


brought out by the draft examinations, 
returned from the cantonments, or sent 
back from France. This, being a direct 
and obvious war problem, will probably 
be more readily recognized by the civilian 
health authorities as one needing imme- 
diate provision, than some of the more 
indirect phases outlined above. Of 
course, the recent influenza epidemic 
has greatly increased the need for ade- 
quate follow-up machinery. 

6. In addition to these general semi- 
routine measures, the Framingham expe- 
rience has indicated the worth of certain 
special measures, which, when definitely 
determined to be of permanent value, 


sary nursing and laboratory assistance, 
have examined extensively in the homes 
on a family basis. Approximately 5,000 
people have been examined to date in this 
way. This stimulates an interest in life 
extension work in general, aids in gaining 
the interest and coéperation of the local 
physicians, finds a large amount of tuber- 
culosis, and leads to adequate follow-up 
measures. As stated above, 2.16 per cent 
of those examined in this way or 96 cases 
in all were found to be tuberculous. 

(b) The consultation service. Grow- 
ing out of the examination campaign has 
come an expert consultation service which 
is an extremely valuable adjunct to the 
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ordinary dispensary facilities. Experts 
are provided on either a free or pay basis, 
and are at the call of the local physicians 
in doubtful cases of disease, particularly 
tuberculosis. In this way 37 cases have 
been discovered thus far and consultations 


are now held with local physicians con- 
tinuously, practically all of the physicians 
using the service. This service, of course, 


During 1906 to 1916 in Framing am, the 
local physicians reported an average of 13 
‘ases a year. In 1917 they reported 59 
cases. Many of these were incipient 
cases and were discovered through an in- 
creased interest in and knowledge of the 
disease on the part of the local practitioners. 

(d) The development of neighborhood 
committees. In Framingham the town 


Fic. 3. The Laboratory of Framingham’s Normal School was a Busy Scene during the Week that 


2,500 Citizens of the Community were Examined. 


requires expert training and, obviously, 
considerable tact on the part of the speci- 
alists. The advantages are that it finds 
the doubtful cases, relieves the local 
physicians of the burden of assuming a 
diagnosis, and, through contact with the 
local physicians, greatly increases the 
control of the home cases. 

(c) The stimulation of reporting. 
Through the examination work and con- 
sultation service, and through the co- 
operation of the local physicians, the re- 
porting of disease may be augmented. 


as a whole has been divided into a number 
of districts of approximately 500 people. 
In these districts the personal leadership 
and enthusiasm have been found and 
local committees developed, the personnel 
of which represent the Health Station in 
the various neighborhoods, and aid ex- 
tensively in the disemmination of infor- 
mation, the carrying out of educational 
procedures, the development of examina- 
tion work, the discovery of new tuberculo- 
sis, the confidential follow-up on incor- 
rigible cases, etc. 
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Il. Tue Diacnosis or 


(a) local medical organization. 
Through the development of a_ local 
medical club, under which auspices lec- 
tures and clinics are held and literature 
distributed, there may be fostered an in- 
creasing interest in the medical aspects of 
tuberculosis, reflecting itself in the fre- 
quency and accuracy with which early 
disease is diagnosed. 

(b) Diagnostic standards. For use in 
Framingham and elsewhere, there have 
been developed, with the aid of special 
committees, standards for the diagnosis, 
classification and treatment of pulmonary 
tuberculosis in adults and children, and 
for the diagnosis of tuberculous cervical 
adenitis in children. These have been 
disemminated widely and in addition 
to their use in Framingham, have been 
circulated by state Departments of Health 
and other agencies extensively throughout 
the United States. 


Tue TreatMent or TUBERCULOSIS. 


(a) Home control. A competent and 
adequate nursing service, the medical ex- 
amination and consultation work, the 
educational work of the neighborhood 
committees, etc., all make more practi- 
cable the home treatment of a large per- 
centage of the tuberculosis cases. In 
Framingham on November 15, 1918, out 
of 181 living cases at that time, only 23 
were away for institutional treatment. 

(b) The institutionalizing of advanced 
and open cases. Either by the municipal- 
ities or through s!ate or private aid, there 
should of course be provided adequate 
institutional facilities for the care of ad- 
vanced open cases that cannot safely or 
adequately, for social, economic or per- 
sonal reasons, be supervised at home. In 
Framingham in 1917, out of 18 deaths 
among advanced cases, 12 occurred in in- 
stitutions. 


IV. Tue PrRevENTION or TUBERCULOSIS 


(a.) Aneducational program. The use 
of exhibits, the development of health 
crusader clubs in the schools, the develop- 
ment of local lecture bureaus offering in- 
struction and entertainment to clubs, 
churches, factories, etc., will aid in the 
promotion of a program for health crea- 
tion. 

(b.) A children’s health camp. As a 
preventive measure an opportunity is lst 
if those children most needing hygienic 
treatment are not provided during the 
summer months with open air, play, and 
supervision. This activity should pre- 
sumably be developed primarily for non- 
tuberculous but delicate, undernourished 
and anemic children. They may be 
selected through the examination work, 
through the pre-school activities, by the 
school medical and nursing staff, in the 
tuberculin work if any is carried out, etc. 


* * * 


The control and the cost of such a 
community program are of fundamental 
interest. While in some communities 
the school health work may be under the 
direction of the school committee, it 
would seem a safe assumption that for 
most places the central authority should 
theoretically at least, rest with the town 
health officials. This is certainly true 
of the infant welfare work, the pre-school 
work, the general sanitary work, and may 
in increasing measure, as communities 
become appreciative of their obligations, 
be extended to cover health educational 
work, special consultation and dispensary 
service, hygienic milk control, etc. Pre- 
sumably for the time being the develop- 
ment of neighborhood committees, the 
establishment of factory medical service, 
and in large measure the special antituber- 
culosis educational activities will have to 
be fostered under private agencies. 

While the expansion of the recognized 
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routine facilities to cover the special 
services mentioned above involves an 
increase in expenditure for the commu- 
nity, it must be realized that many of 
these services, such as the consultation 
service, pay dispensaries, etc., may be- 
come in part or wholly self-supporting. 
Without presenting any of the details, it 
may be briefly stated that in Framingham, 
where the community was spending about 
40 cents per capita at the beginning of the 
Health Demonstration, the town authori- 
ties are now appropriating approximately 
82 cents per capita for health work. It is 
further estimated that $1.00 per capita 
would cover practically all of the obliga- 
tions which the community at large would 
ever be called upon to meet out of public 
funds. This would cover the infant, the 
school, the sanitary and the special tuber- 
culosis work. In addition, about $1.00 
per capita is required for medical and 
health work in industry and for general 
educational propaganda. In Framing- 
ham at the present time private agencies 
are expending an amount nearly equiva- 
lent to this estimate. Consequently fora 
complete program approximately $2.00 
per capita is required, about equally 
divided between private and _ public 
agencies. 

It is hoped that the results of the Fram- 
ingham work may establish the perma- 
nent value of certain of the measures with 
which the Health Demonstration is there 


experimenting. While it is relatively 
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expensive to initiate and carry out these 
measures, the perpetuation of much of the 
work on a routine basis, discarding the 
original experimental scaffolding, ought 
not to be an undue drain up: n the com- 
munity’s resources. 

Certainly the civilian health situation 
requires increasing attention. The war 
has emphasized and augmented our needs. 
While we must retrench on non-essentials, 
this embargo specifically does not cover 
legitimate community health activities. 
Never before was the necessity so great for 
the maintenance of the health of the civil 
population. If it say that 
any one thing has won the war, it is 
the fitness of the home army. From the 
tuberculosis viewpoint this offers a real 
opportunity to bring under ultimate 
control the nation’s greatest preventable 
health menace. In closing we can do 
no better than to quote an appeal by 
Dr. Livingston Farrand, director of the 
American Commission for the Prevention 
of Tuberculosis in France, made during 
his recent visit to his country. 

“Tf I may make an appeal to America, 
on the eve of sailing again for France, it is 
this: That the people of America throw 
themselves into the winning of the war 
against tuberculosis with the same zeal 
and efficiency with which they have 
thrown themselves into the winning of 
the war against the Kaiser. To make 
our country really safe for democracy, 
we must first make it healthy.” 


is wise to 


AN IMPROVED FERMENTATION TUBE BATTERY. 


Firta WE 
Captain, Sanitary Corps, U.S. Army. 


NDER the stimulus of the rapidly 
] increasing recognition of the 
- significance of the B. coli test as 
a routine sanitary measure of pollution, 
much critical discussion and research has 
recéntly developed aiming at the improve- 
ment of the quantitative and qualitative 
methods of making and interpreting the 
tests. In 1914 (Bulletin Hygienic bor- 
atory 104, U. S. P. H. S.), the author, 
while engaged in the investigation cf the 
Potomac River under the supervision of 
Dr. H. S. Cumming, demonstrated that 
the principal organisms forming gas in 
lactose broth which have not the same 
sanitary significance as B. coli, are ane- 
robes, and can be eliminated by plating 
on an wrobic medium, such as endo agar. 
This discovery removed the necessity of 
making the time consuming subculture 
tests, and did much to simplify and ra- 
tionalize the test, giving also, more time 
to the development of quantitative accu- 
racy. There is now little to be gained in 
this direction by further perfecting the 
qualitative technique until the huge quan- 
titative errors which still remain are re- 
duced. 

MeCrady (McCrady, Jour. Infect. Dis., 
1915, 17, p. 183), in an able quantitative 
critique of the standard method of inter- 
preting the tests, has clearly shown the 
seriousness of the sampling errors. A- 
part from all questions of agreement as to 
the presence or absence of typical B. coli 
in a given sample of water, the final result 
is subject to the laws of chance sampling. 
In the commonest method, where dilution 
quantities are made in multiples of ten 
(as 10 ce., 1 cc. and 1,10 ce.) such chance 
errors in a single examination may easily 
cause a difference of a thousand per cent 
in the interpretation of the analysis. The 
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only way to eliminate them is to make in- 
termediate dilutions or otherwise increase 
the number of inoculated tubes. It is 
evident also that qualitative discrepancies 
occurring in a small percentage of tubes 
become negligible if the number of tubes 
is sufficiently increased. 

A simple rapid method of making a 
large number of fermentation tubes is, 
therefore, the surest means of improvng 
the test. MeCrady (MecCrady, Jour. 
Infect. Dis., 1915, 17, p. 183) sought to 
accomplish this by inventing a battery 
fermentation tube box holding ten tubes 
and covered by a single cap. By such an 
ingenious combination of the bacteriologi- 
cal culture tube with the principle of the 
petri dish, he could save much time and 
simplify the technique to such an extent 
as to make the use of a large number of 
tubes practicable. 

The improved form described and pic- 
tured here was developed while in the 
Public Health Service for use in the field 
investigation of coastal waters where it 
has been successfully used for over two 
years. Each battery is a metal box 
snugly holding ten Durham tubes project- 
ing about one-quarter inch above the 
upper edge of the box. The front and 
b ck «cf the b x are ei! eway s> ¢s to 
expes> the tubes for making ol servations. 
The whole is covered by a deep cap con- 
taining an inner layer of cotton to cover 
the tubes. The tubes used are the ordi- 
nary 6 x 3/4 inch bacteriological test tubes 
with 3 x 3/8 inch inner Wasserman tubes. 
The battery box is constructed of 24 to 
26 gage galvanized iron and makes a com- 
pact strong box suitable for rough field 
treatment. 

Many advantages of the battery are 
obvious, such as the saving in time con- 
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sumed in the clumsy plugging, handling 
and marking of individual tubes. Like- 
wise, it is quite obvious that much space 


Fictre 1. Inoculating the Fermentation Tubes. 


is conserved by the close fitting of the 
tubes without rack space. But the prin- 
cipal advantages arise from the practical 
manner in which they fit into laboratory 
routine. A battery contains one sample 
and each sample is handled as a unit. 
The battery carries a number correspond- 
ing to that on the record card, which is 
spaced to allow for the position of each 
tube in the battery. All marking is on 
the card and so long as the card and bat- 
tery go together there can be no confusion. 

Moreover much economy is accom- 
plished in the preparation room. Ten 
tubes are filled without handling plugs; 
the rack is capped in one movement and 
sterilized easily. All tubes are kept in the 
box whether empty or full where they take 
up very little room, dispensing with stor- 
age of awkward racks. Especially can 
they be recommended in field use because 
of the protection they afford the tubes. 


The objections ordinarily raised by 
those who have not tried them are theoret- 
ical and disappear on trial. Chiefly they 
reduce to fears of air contamination while 
the battery is open, or from lack of fit of 
the cover. It is needless to say that such 
risks are exceedingly small and do not 
materialize in practice. The other objec- 
tion is one which will be considered later 
in a separate paper on dilutions, namely 
that the number of tubes is inflexible. 
This is largely true though it is not a seri- 
ous disadvantage for a_ technique can 
readily be developed to fit the number of 
tubes which will standardize the method 
and improve the test. Lastly, no difficulty 
has been found in obtaining uniform tests. 

While the battery described uses ten 
tubes, the principle can be applied to any 


Fic. 2. Ready for the Incubator. 


number. In the investigation of coastal 
waters Dr. Carmelia found batteries hold- 
ing fifteen to be very useful for routine 
oyster examinations and rapid prelimin- 
ary surveys. 
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COLLECTION OF BIRTH REPORTS IN THINLY SETTLED 
COMMUNITIES. 
Lester W. Freezer, S. B., LL. B., 
Minnesota State Board of Healt), St. Paul. 


To be read before the Vital Statistics Section, American Public Health Association, December 9-12, 1918, at 
Chicago, Ill 


HE object of this paper is not so 
much to give information as to 


raise a few questions. These 
questions have arisen in connection with 
field investigations made for the State 
Board of Health in Minnesota. In most 
cases the investigations were made in 
places where it was known that some 
responsible person had been lax in the 
performance of his duty. The ultimate 
object has been the prosecution of the 
offender. Before filing a complaint, an 
effort has always been made to learn of 
still other unreported births than those 
known in advance. In many instances, 
I have been able to secure the informa- 
tion from the intended victim himself. 
For example, in one case I called on a 
doctor who had reported no births for 
some two months. I secured data from 
him and filled out blanks for twenty-six 
unreported births. After he had signed 
them I went to the local registrar and 
recorded them with date of filing and 
then went to the local justice of the peace 
with whom I filed a complaint. I chose 
for the purpose the case of the doctor's 
own child, the birth of which had occurred 
some two months previous. Tothe best of 
our belief the doctoris reporting cases with 
laudable promptness at the present time. 


Tue Loca, Reaistrar. 


The collection of birth reports, whether 
in a thinly or densely settled community, 
involves not only getting the reports in, 
but getting them correct. Almost the 
the first point for consideration in dis- 
cussing birth reporting is the legally 
established system in that community. 
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Assuming the state registrar’s office has 
adequate machinery for supervising the 
collection of these reports and for prop- 
erly indexing and preserving the original 
reports after they have been transmitted 
to the state registrar, let us take up the 
first station, namely the local registrar. 
Who shall be the registrar to whom 
reports are made in rural communities? 
In cities, having an organized health de- 
partment, that has been accepted as the 
logical agency. In the thinly settled 
agricultural «r lumbering townships there 
is no health department. Generally the 
town board and town clerk constitute the 
local government. In Minnesota the 
town clerk is ex-officio registrar. He 
keeps the village books including the 
register of births and deaths. Sometimes 
he is a careful man but often not and 
usually unused to keeping records. 
Moreover elections and changes in this 
office are frequent. Doctors complain 
that they are unable to keep up with 
these changes. The ex-registrar receiv- 
ing birth reports after he has relinquished 
his office is very likely to be negligent in 
forwarding them to his successor. The 
question arises, would it not be better to 
have an appointed registrar, to hold 
office as long as he wishes or does the 
work properly? Or might it be better to 
have a county registrar in the county 
court house, preferably the county clerk? 
In this case reports so forwarded would 
reach their destination irrespective of 
changes in the office-holder. I do not 
propose to answer this question but raise 
it in the hope of stimulating discussion 
and suggestions. 
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COMPENSATION. 


What persons involved in making 
birth reports should be compensated? 
The physician or parent? Obviously 
not. The parent should be sufficiently 
interested in making these reports for the 
benefit of himself and his child. It is a 
part of a doctor’s professional duty in a 
confinement case. This point has been 
well discussed by Hemenway on “Public 
Health Law” on page 542. The registrar 
in the rural districts in propably well 
compensated by the 25 cent fee provided 
by the model law. 


Tue Nature or Recorps Kept BY THE 
LocaL REGIsTRAR. 

Is a local register needed in every 
township? It is doubtless interesting 
and frequently used. On the other hand, 
these records are often but ill-preserved. 
Suppose John Jones, registrar, fills up the 
book he has been using and starts a new 
one. When he transfers his office to 
John Smith, his successor, very often he 
hands him only the new book and forgets 
the old one. Some years later, when the 
old book is wanted, the then town clerk 
knows nothing about it and it is not even 
remembered who was town clerk when 
this book disappeared. In view of this 
carelessness of local registrars, would it 
not be better that local records, outside 
the state registrar's office be kept in the 
county court house? 


Meruops or Cueckinc Birtu Reporr- 
ING AS APPLIED TO THINLY SETTLED 
COMMUNITIES. 


The house to house canvass by the 
state registrar’s office in a large state, 
with many thinly settled townships and 
poor roads is prohibitively expensive. 

Checking up newspaper reports is help- 
ful but not complete. It is worth under- 
taking when one is interested in a par- 
ticular community. I find I am able to 


check from one or two years’ files of one 
country newspaper in one day, and in a 
district where registration is known to be 
bad, one can generally locate some of the 
unreported births. 

The town clerk, if he is interested in 
his work, knows whether or not all births 
are reported and if the local doctor is 
careless, the registrar generally writes us 
about it. Reports of this sort lead to the 
majority of our field investigations. 

Deaths under one year can be checked 
for birth reports by the state registrar. 

We are now requiring all hospitals car- 
ing for confinement cases to send us 
periodically a list of births and deaths 
in the institution. This allows us to 
check up both the physicians and the 
registrars. Official notices posted in con- 
spicuous places, especially in small vil- 
lages, have been helpful. These should be 
posted in foreign languages where there 
are many foreigners in the community. 

The practice has been adopted of print- 
ing periodically in the local newspapers, 
a list of all births reported to the local 
registrar. In the city of Minneapolis, 
such a list is published each day with a 
note calling attention to the provision of 
law requiring such reporting. This is an 
excellent check and it would be well to 
induce all newspapers to publish such 
lists monthly for each of the villages and 
towns where they have their largest cir- 


culation. 
THE CEnsus. 


The school census, which is taken in 
many states each year, by the local 
school directors in each district, might be 
used to advantage for checking up births 
as well. This would undoubtedly re- 
quire legislation. County agriculture 
agents or county nurses, where they 
exist, might be used to advantage in 
checking up birth reports either by 
educational propaganda which would 
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lead to a demand that they do this work, 
or by legislation, making it obligatory. 

The annual baby week campaign would 
be useful as a means of checking births, 
if it could be put in responsible hands. 
The questionnaire used in weighing and 
measuring includes a question on birth 
reporting. This has some educational 
value which should be followed up. 
Most parents do not know whether the 
baby’s birth has been reported or not. If 
a doctor was in attendance they take it 
for granted and say “ Yes.” 

The certification of registration to 
parents by the state is an excellent 
scheme, which is now in use in New 
York and Massachusetts, I believe. Dr. 
Kichel can probably tell you more about 
it than I. 
educational value, the chief objection 


It is undoubtedly of great 


being the expense. No doubt New York 
spends for this item alone, more than the 
entire vital statistics appropriation in 
many states. 

Prosecution of physicians regis- 
trars I believe to be the most effective 
means of all. I do not mention mid- 
wives because we do not have many of 
them in the kind of lecalities which this 
paper deals with. 

A case I should like to see discussed in 
this connection is whether, and if so, how 
many notices and what sort of notices 
should delinquent persons have of the 
state registrar's intention to persecute. 


COMPLETION AND CorRECTION or UN- 
SATISFACTORY Reports. 


Since to err is human, the state birth 
registration system must as far as possible 


operate like a machine. The local regis- 
trar should be the first cog in this ma- 
chine. In rural districts the registrar 
can very often correct the doctor's errors 
out of his own knowledge. In the agri- 
cultural communities, he can do so by 
telephone communication with parents. 


We have many local registrars who are 
most careful to do this. 

More often an incorrect birth record 
passes on to the state registrar and it is 
filed. A local registrar who knows every 
family in his district and can correct 
errors made by the doctor, especially in 
spelling names, and who fails to do so is 
doing a great wrong. A misspelled name 
must be taken on its face by the state 
registrar and, as it leads often to misfiling, 
that record may be lost forever. Even 
though filed by districts and the district 
is a thinly settled one, the chance remains 
that a misspelled name may be unrec- 
ognized when a search is made, years 
later. 

The state registrar must give much 
attention to inaccurate records. Much 
can be done to reduce future inaccuracies 
by the proper educational matter in the 
very letter which makes specific inquiry. 
Form letters of course should be used 
where possible. 

The certification to parents, before 
mentioned, would be particularly valu- 
able in promoting accuracy. Parents 
will, in the majority of cases, respond to 
an invitation for correcting information 
of their child’s birth records and when a 
certification is returned by the local post 
office as undelivered the physician may 
be reached and an important correction 
made. 


First NAMEs. 


All honor from vital statist'cians to the 
man, if such there ever shall be who will 
be able to teach people to name their 
children’ as soon as they are born. I 
really have no answer for the man I often 
meet in my travels, that tells me that 
birth registration is not worth much be- 
cause the first name is not reported in 25 
per cent of the cases. Again the certifi- 
cation to the parents appeals to me as the 
best corrective. In this certification a 
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special letter should be used for cases 
where the baby has not been named. 
Publication of lists in newspapers should 
also call attention to the importance of 
filing supplementals. Until we have a 
direct communication from the state or 
local registrar's office to the parents at 
least a month after every birth, I do not 
think we shall ever be able to get satis- 
factory registration of first names. Nam- 
ing the baby is something which appar- 
ently just can’t be done satisfactorily 
until Grandma, Sister Sue and Aunt Jane 
have had a chance to see that baby, 
therefore we must do without a_ first 
name, until the baby is a month old. 


ACCEPTANCE OF GREATLY DELAYED 
Birtu Reports. 


The war has brought a greatly in- 
creased demand for certified copies for 
various uses. There are many more 
reasons for proving age and place of 
nativity than existed two years ago. 
Many of these people were born before 
birth registration had been established in 
our thinly settled western states. Shall 
we allow people to file reports of these 
births accompanied by supporting 
affidavit, showing why the birth record 
was not registered at the proper time and 


giving the added evidential support of 
the sworn affidavit? With such an affi- 
davit, which of course, shows on its face 
the delayed date of filing of the record, 
we can issue a certified transcript of both 
documents and let them go for what they 
are worth before the tribunal or officer to 
whom the user proposes to submit them. 
In Minnesota we have been doing this 
because we wished to do all possible for 
the persons desiring transcripts. This is 
not authorized by law nor is it forbidden. 
The attorney-general sees no objection 
to it and has assisted us in preparing a 
form for these supporting affidavits. I 
believe New York has a provision of law 
authorizing this or a similar procedure 
within ten years from date of birth. I 
believe the matter should be embodied 
in the model law but I do not think it 
necessary to fix the ten year limit. 


SUMMARY. 


I hope the discussion will cover the 
following matters: 

Who shall be the local registrar? 

What book should be kept? 

Certification to parents. 

The correction of first name. 

The acceptance of delayed reports 


with affidavits. 
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FAMILY STATISTICS FROM REGISTRATION SOURCES. 


Epwitn W. Koper, 
Assistant Statistician, Metropolitan Life Insurance Co., New York City. 


To be read before the Vital Statistics Seetion, American Public Health Association, December 9-12, at Chicago, Ill. 


HE facts on the movement of popu- 
lation reported to the practical 
registrar of vital statistics, as 

well as the data on the structure of pop- 
ulation decennially observed by the census 
statistician, have bearing upon a number 
of important aspects of human affairs and 
There are first the demo- 
graphic uses of the assembled facts,—de- 


relations. 


scription of the structure of population at 
various points in time, the charting of 
mortality, and of the dseases causing 
mortality (in order that the health ad- 
ministrator may know where disease is 
occurring and where it may be checked), 
and the tabular display of birth, marriage 
and divorce data on the forces making for 
the progress or decline of populations. 
Second, there are ethnographic uses for 
registry data, in tracing the history, status 
and prospects of the races of mankind; 
third, we have the application of registra- 
tion data to broad programs of national, 
state and local administrat on, the mili 
tary, judicial, executive and _ legislative 
Fourth, these 
collected facts serve students of social 


branches of government. 
relations and reactions, they afford 
material for inquiry into institutions 
based upon human association and of or- 
ganization in social and economic units. 

The practical registrar, in drafting the 
forms of registry for his office, is perhaps 
guided by current and past demands for 
facts which it seems possible and desirable 
to collect. Certificates of birth and 
death, for instance, have undergone re- 
vision in the United States under pressure 
of urgent requests for necessary data. 
The recent addition of the name of hus- 
band (or wife) of deceased married, wid- 
owed and divorced persons, and the names 
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of father and mother of the deceased, 
probably was influenced by requests 
from persons who have seen the need for 
tracing family stems in registration rec 
ords. Discussion and revision of birth 
and death certificates has, so far as I can 
determine from the materials at hand, 
been limited almost entirely to the demo- 
graphic and public health uses of regis- 
tration data. Facts not bearing d rectly 
on the causes of death, or on the strictly 
personal characteristics of the deceased 
person have been excluded (and rightly 
excluded perhaps in the lack of strong 
argument to the contrary) from the rec- 
ords of death in American cities. 

The progress of the social sciences dur- 
ing the past decade has shown the need 
for registration data at present not upon 
public record. The most urgent need, 
under the fourth category of service for 
registration records, relates to the most 
elementary human institution, the social 
unit of the family. Discussion of other 
units of organization, of political units and 
of social units other than the family, is 
possible, as arising out of developments 
in the political and social sciences in 
recent years, but not pertinent at this 
time. We should concentrate, however, 
upon the basic social unit, the family, 
without which no other abiding units of 
social organization are possible. 


Famity Data rrom Two GENERAL 
SOURCEs. 

If inquiry into human institutions is to 
be more than a fad, the actual facts of the 
primary forms of association underlying 
these institutions should be established 
beyond controversy. Conclusions in the 
social and political sciences are founded 
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too often upon flimsy bases of fact. This 
is especially true of prevailing generaliza- 
tions on the state of the family and of 
more complex forms of association. Al- 
though inquiries into family facts were 
made on occasion of the 1890, 1900 and 
1910 population censuses, no extensive 
tabulations are available. Various prac- 
tical, fiscal and other difficulties have 
prevented the issue of any comprehensive 
family data from the schedules of the 
three recent Federal decennial censuses. 
No family data at all are recorded on the 
usual certificates of death. 


SraTIsTICS OF THE Famity on ReEcIs- 
TRATION Recorps. 


If and when tabulated the census data 
on the size and progress of the family 
constitute perhaps the better records of 
the two. There is, however, the objection 
that census data represent only cross- 
section views of the population at ten- 
year intervals. Facts on the size of 
natural families, derived from current 
registration records, would afford a con- 
tinuous record of family progress or de- 
cline, and would make possible intensive 
studies of the effect of catastrophic occur- 
rences such as wars, upon the family, close 
to the time when such events transpire. 
Where, for instance, are there data at 
present under registration which will 
give us a fair idea of the effect of the Euro- 
pean War upon the American family? 
While our registries of vital statistics ad- 
mirably serve the demographer and public 
health worker, they fall short in the im- 
portant respect that they contribute 
nothing of importance to our knowledge of 
social facts. By social facts we mean not 
only the aggregations of mere individuals 
as shown on the books of the demographer, 
but also the data on the most elementary 
forms of human association, which should 
be, but are not, in the files of the social 
statistician. 


In point of having substantial observa- 
tions on the family we are but little in 
advance of the generalizations in the 
“Republic” and “Laws” of Plato and in 
the “Politics” of Aristotle. We have 
no registries of data upon which to out- 
line abiding inductive studies in social 
statics (or inquiry into social forces in 
equilibrium), nor for a study of social 
kinetics (or inquiry into social progress), 
so far as the family is concerned. 

Mere tabular displays of fact on aggre- 
gations of living, dead, newborn, married 
or divorced individuals do not constitute 
in themselves social data. There must 
be shown the fact of association. 

The Australasians and the Swiss have 
continuous registration data on families. 
The substantial contributions of the 
Antipodes to social progress as regards 
protection of the family rest upon the 
sound foundations of fact provided by 
the progressive social statisticians of that 
quarter of the globe. 

The appeal for similar social facts in 
America must be made to registrars be- 
cause the observations can be had only 
upon the records which pass through their 
hands on the way to municipal archives. 
This appeal must be based upon the known 
interdependence of the sciences and upon 
the will of the registrar to furnish the 
raw materials out of which the empirical 
generalizations of the sociologist may be 
drawn. Thus there will be provided for 
the student of contemporary affairs 
enough data for comparative research, as 
well as a sufficient supply, for the student 
of the future, of historical facts. Accord- 
ing to Giddings “the comparative method 
is an observation of identical coherences 
of social phenomena in two or more places, 
or in two or more populations,” while 
“the historical method is an observation 
of coherences through periods of time. 
The comparative and historical methods 
may become precise when they can be- 
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come statistical.” The registrar who 
provides data on natural families from 
his current records establishes founda- 
tions of fact for the sociologist—the 
student of human aggregation and asso- 
ciations. 

Specifically, the registrar should record 
the live-born issue of each married, wid- 
owed or divorced person whose death, 
remarriage or divorce is reported. In 
addition, for each such person the num- 
ber of live-born issue living at the time of 
the registration should also be recorded. 
Similar facts should be entered for the 
mother when the birth of a child is certified. 

This suggestion to American registrars 
does not arise from the enthusiasm of 
only one devotee of social statistics, but 
has been offered repeatedly to your Com- 
mittee on Relation of the 1920 Census to 
Vital Statistics by students who have 
submitted their views on needed addi- 


tions to our records of vital facts. If the 


genealogists have secured recognition of 
their necessities in the addition of “‘name 
of husband or wife of deceased” and 
“name of father and mother of deceased” 
in the latest revision of the standard death 
certificate, why not the sociologists’ re- 
quests for data on the primary social unit 
the family? 

The American Public Health Associa- 
tion, through its Section on Vital Statistics, 
and perhaps through its Committees on 
Registration Affairs and on Standard Cer- 
tificates, should meet the fraternal ad- 
vances of the social statisticians and say 
whether it will endorse this request for 
additional data. By doing so, the Asso- 
ciation will show that it conceives more 
than the narrow precisions of demography, 
that it concedes a place to sociology in 
the group of sciences which employ both 
the method of induction from observed 
facts and the method of deduction from 
hypotheses and principles. 


Picking over, Sphagnum moss which comes from 
the coasts of Ireland and Scotland and is used on 
wounds as an outer absorbent pad, in the Ameri- 
can Red Cross workrooms for surgical dressings, 
Rue de la Faisanderis, Paris. The workers in 
these workrooms are French women, most of 
whom. have suffered in the war, and are glad to 
work for the wounded, at the same time making a 
living under; the direction of the American Red 


Cross. 
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A COMPARATIVE STUDY OF MILK PLATES BY FOUR NEW 
YORK LABORATORIES—A PRELIMINARY REPORT. 


Hazet M. M. D., 
Bacteriologist in the Research Laboratory of the New York City Health Department. 


OUR of the New York laboratories, 
interested in the bacteriological 
examination of milk came to- 

gether recently for the purpose of deter- 
mining how much of the variations which 
occur in milk results, when different lab- 
oratories attempt to do duplicate work, is 
due directly to the technical procedure. 
Our object was to gain information re- 
garding the practical application of the 
milk test by the plate method as _per- 
formed today by the commercial labora- 
tories and to compare these results with 
those obtained, under identical conditions, 
by the Milk Laboratory of the New York 
City Health Department. 

To determine this point, a set of sam- 
ples was delivered at the Health Depart- 
ment Laboratory by a collector not con- 
nected with the department. They were 
tested by the plate method in the follow- 
ing manner: Each laboratory _repre- 
sented, used its own sterile glassware, 
water blanks, agar, etc., exclusively. A 
definite series of dilutions was agreed 
upon so that the plates would give results 
that would be quite comparable. Each 
sample was shaken by only one worker 
who shook the sample in his usual man- 
ner, removed a portion, and immediately 
passed it to the next worker, who likewise, 
removed a portion (but did not shake), 
passing it on again until each one had 
taken what he required. The next 
sample was shaken by a different worker, 
and so on in turn. From this point on 
the work was done according to the indi- 
vidual preference of each one and, as 
nearly as possible, in conformity with 
the routine procedure of the laboratory 
each represented. The plates were all 


packed away in one incubator and incu- 
bated for 48 hours at 37° C. They were 
all removed at the same time and counted 
by the person who made them. Every 
plate was counted, even though some of 
them would have been discarded, under 
ordinary circumstances, as too poor to be 
accurate. In those cases we indicated 
the poor plates. 

In general, each plate should have 
shown one-tenth as many colonies as the 
plate of the next preceding dilution for 
the reason that, in every case, the dilu- 
tions stepped up one cipher at a time. 

The accompanying table shows how 
the different laboratories fared in this 
respect, and also how they compare with 
each other. 

It is also of interest to note that sam- 
ples 4, 5, 6 and 7 were quadruplicates 
having been taken from the same can 
after the milk was well stirred. Also 
that No. 16 was a compound sample 
consisting of one-half No. 14 and one- 
half No. 15. No. 8 and No. 9 were taken 
from the same bottle; samples No. 10 
and No. 11 were taken from one bottle. 

In addition to these results, a very in- 
teresting fact developed. When we came 
to compare our methods in detail, we 
found that no two laboratories did their 
work exactly alike; in fact, there was no 
point on which all were agreed. 

This laboratory follows the present 
standard methods of the American Pub- 
lic Health Association, in every respect. 
The agar is made exactly as described in 
the Standard Methods; we pour 10 ec. in 
each plate at a temperature of 40° to 42° 
C. Our water blanks are all alike, the 
same amount in each one, and are con- 
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| | H. D LAB. A LAB. B LAB. C. | Raw Milk 
1: 1000 550 est. per plate | 512 est 320 est. | 826 Shaken by Lab. A. 
1 1: 10000 | 110 87 | 165 124 
297 | 1 : 100000 7 est. spreader 13 | 21 44 
1 : 1000 | 2700 est 6SS est | 1100 est 1056 est. |Shaken by Health Dept. 
1 : 10000 326 est. 4 29 370 488 
250 | 1 : 100000 3 6 | 120 133 
1 : 1000 3279 est 2250 est | 980 est. |Plate not made|Shaken by Lab. C. 
3 1 10000 424 est. | 208 275 412 | 
205 = 1: 100000 46 18 | 67 28 
| 1: 1000 | 1120 est | 384 est | 1440 est 1600 est. |Shaken by Lab. B. 
4 1 10000 est. SI | 190 406 | 
228 | 1 : 100000 7 10 4s 144 
1: 1000 1000 est. (poor plate) S48 est | 940 est. | 892 est. [Shaken by Lab. A. 
5 } 1 10000 120 | 122 115 282 | 
271 | 1: 100000 9 13 21 34 
1: 1000 460 est. j 480 est. spreader| 440 850 Shaken by Health Dept. 
6 | 10000, | 4 spr 76 160 268 | 
225 | 1: 100000 | 7 11 28 | 36 
1: 1000 | 680 est. poor plate 1250 est. spr | 435 | x96 est. (Shaken by Lab. C. 
10000 «128 est. j 160 105 238 | 
292} 1: 100000 23 36 
| Certified 
1:10 | 420 est. 427 | 718 est 313 Shaken by Lab. B. 
1 100 51 42 51 
267 
} 1:10 | 315 poor plate 339 | 457 est. | 279 |Shaken by Lab. A. 
9 1 100 | 63 36 71 104 | 
273 | 
| 370 est. 338 408 est. |Shaken by Health Dept. 
10 | 1: 100 46 33 | 56 56 
263 
/1: 10 | 350 est. 4 205 | 355 est. 230 |Shaken by Lab. C. 
11 | 1: 100 |} 43 33 43 41 
278 | 
12 1: 100 | 92 est 135 254 est. | 245 
249 | 1: 1000 17 13 3 18 \Shaken by Lab. B. 
13 1: 100 #82 est. | * 520 est 374 IShaken by Lab. A. 
262 | 1: 1000 5O 51 30 
| 
14 1: 100 | 412 est. 4 5OA est. 430 \Shaken by Health Dept. 
284/11: 1000 | 44 63 70 
15 |} 1: 100 522 est. } 381 | 303 512 iShaken by Lab. C. 
216 | 1: 1000 4 21 | 47 47 
| 
16 1: 100 | 480 est. | 230 'Plate not made/Shaken by Lab. B. 
205; 1: 1000 | 44 35 60 


* Results omitted because of a gross error in making dilutions. 


Est. = Estimated. 


tained in bottles of heavy glass, large 
enough to give a sufficient air space to 
ensure thorough shaking. These bottles 
have metal caps. Every dilution, there- 


fore, is made exactly like every other 
dilution and the higher dilution is invari- 
ably reached through the lower dilution. 
We make such dilutions as will always 
give us at least one easily countable plate, 
if the milk is not excessively high count 


for the grade which it is labelled. Where 
the grade is not known, at least two plates 
are made. We test all pasteurized milks 
in a 1-100 dilution; raw milks and pas- 
teurized creams in a 1-100 and a 1-10,000 
dilution; and raw creams in a 1-100, 1- 
10,000 and 1-1,000,000 dilutions. Al- 
though we make only one plate on each 
pasteurized milk, we really do quadru- 
plicate work in each case, because all 


| 
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samples are submitted by the inspector 
in four portions represénting either two or 
four samples from one source. This gives 
a more comprehensive view of each source 
than a single sample could as it shows up 
irregularities at the dealer's end of the 
line. also. It must be remembered, also, 
that no milk is judged on the results of 
one set of samples. Our files give a sur- 
vey of a milk supply which can easily be 
adjudged as good, fair or bad without 
danger of doing an injustice to the 
dealer. 

Laboratory A uses agar which is intend- 
ed for certified milk, but is not standard 
for routine milk work; it contains 1.2 per 
cent market agar, and | per cent peptone 
and is cleared with egg. Laboratory B 
uses standard ingredients in standard 
amounts, clearing without egg, but em- 
ploys a short cut in making up the media. 
Laboratory C clears with egg and the 
reaction is neutral. The ingredients were 
not stated. All the laboratories except 
C use an acid reaction of not more than 
plus 1. Again, this laboratory pours 
10 ce. of agar in each plate; Laboratory 
A pours “about 5 or 6 cc.,” B pours 
“about 8 cc.” and C pours at least 12 to 
15 ce. Laboratory A prefers to pour the 
agar at 45° C., the others at 40° to 42° C. 
All the laboratories shook the dilution 
bottles vigorously twenty-five times but 
it was noticed that when C used a tube of 
water in making a dilution he resorted to 
a rather gentle agitation instead of the 
usual up-and-down shake, just enough to 
make the milk and water appear evenly 
mixed. 

In the matter of dilutions, also, there 


was the widest variation. The pro- 
cedure of this laboratory has already been 
described. For the pasteurized milks, 
A and B make a 1-100 and a 1-1,000 
dilutions, while C makes a 1-100, 1-1,000 
and 1-10,000 dilution. Moreover, B 
sometimes departs from its rule, under 
certain conditions, and makes only a 1-10. 
In the p'ating of raw milks we found that, 
while this laboratory makes a 1-100 and 
a 1-10,000 plate, B makes a 1-1,000 for 
the lower dilution and C makes a 1- 
100,000 for the highest dilution. As to 
the manner of making dilutions, in nearly 
every case the higher dilution is made 
through the lower dilution, but, again, 
we found that A, when testing certified 
milks, inoculates each water blank with 
separate portions of straight milk. In 
this case, A will actually shake the milk 
in his higher dilution only fifty times 
(once before diluting and once afterward) 
while the other laboratories will shake it 
seventy-five times. 

In studying the table, it will be seen 
that the greatest variations occurred in 
plating the raw milks, both in regard to 
the comparison of the different plates of 
the same dilution and in respect to the 
serial diminution from one dilution to the 
next. 

While this series is a small one, yet 
parts of the table would indicate that it 
is perfectly possible to get results that 
compare reasonably closely, when the 
nature of the test is taken into account, 
and also that, when the plates are not too 
highly seeded and free from spreaders, 
the various dilutions can be expected to 
agree quite closely. 
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ADVERTISING AS A FORCE IN PUBLIC HEALTH 
EDUCATION. ' 
JuLEsS ScHEvITz, 
Executive Secretary, Oklahoma Tuberculosis Association. 


NE form of health education, 
hitherto but little employed and 
one which presents wide possibili- 

ties for effective work, is the use of dis- 
play advertising in the newspapers. No 
matter what the form of our educational 
material, we should employ the most 
modern advertising principles its 
preparation. Our educational campaign 
is essentially a selling campaign, the arti- 
cle we offer for sale being health. It is 
by the use of sound advertising, including 
display advertising, that we can make 
our success as marked as that enjoyed by 
any well conducted commercial enter- 
prise. 

The experience of the Oklahoma Tuber- 
culosis Association in advertising cam- 
paigns, though limited, tends to bear 
this out. One case in point is the 
experience of the Association in arranging 
for the annual meeting and state public 
health conference held on September 24, 
1918. The Association is just one year 
old and because of its youth and very 
limited staff and the newness of the work 
in the state, its direct connections in the 
state by means of local associations and 
committees are rather few. It was con- 
sidered very desirable to hold a meeting 
of a large number of representative people 
from all over the state, to interest them 
in the tuberculosis and general public 
health problems, and also to acquaint 
them with the work of the Association 
during the past year and with the plans 
for the future. To bring out a large at- 
tendence the following publicity meas- 
ures were employed: 

For two full weeks before the confer- 
ence, stories, about the meeting appeared 
in all of the large daily papers in the state 
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and in about 100 weekly papers. The 
larger papers featured the stories with 
almost as much emphasis and space as 
they would in preparing for a Red Cross 
or Liberty Loan campaign. These sto- 
ries, which were real, live news stories, 
appeared almost daily; editorial comment 
about the work of the Association and 
the importance of attending the meeting 
was frequent. In addition the Associa- 
tion used display advertising copy in the 
larger dailies throughout the state. The 
people would read the news stories day 
after day and while they might pass them 
by at first, they became more interested 
as the time of meeting drew nearer, and 
as the stories were supplemented by ap- 
pealing editorials and clever advertise- 
ments. 

In order to reach certain individuals 
and organizations the Association sent 
out personal invitations with enclosed 
return cards in specially designed envel- 
opes, all of which were prepared by ad- 
vertising experts. The invitation in the 
form of a folder printed in two colors 
contained a facsimile letter from the 
governor emphasizing the importance of 
the work such as we are engaged in, and 
calling upon every county in the state to 
send representatives to this meeting. To 
clinch the matter and to make sure that 
certain persons whom it was particularly 
desirable to have present would come to 
Oklahoma City for the meeting, the Asso- 
ciation printed an attractive certificate 
which the governor signed and sent to 
numerous persons, making them official 
delegates of the state, to attend this im- 
portant health meeting. 

The result of this intensive educational 
campaign was that about two hundred 
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Ficure 1—The services of leading advertising experts and artists were employed in 
the preparation of the educational material reproduced above. Accurate information 
in attractive form has been our aim throughout. The literature is profusely illustrated 
with original drawings and is printed in two colors. 
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delegates from every part of the state 
came to attend the meetings. They 
were as sincere and as representative a 
group of workers as gathered at any meet- 
ing and the enthusiasm and interest 
aroused as a result of two live sessions 
have given the Association new leaders 
and additional health educators to carry 
on our propaganda in places where we 
had never worked before. Samples of the 
publicity and advertising material em- 
ployed in this drive are given herewith. 

Another example of the Association's 
experience in the use of advertising meth- 
ods in its educational campaign, is the 
display of lantern slides in the moving 
picture theatres of the state. Between 
films, the patrons of the show are waiting 
for diversion, and shrewd advertisers 
everywhere are taking advantage of this 
opportunity to give their message to the 
people through catchy slides. If such a 
method has any value in helping the sale 
of commodities like clothes, coffee or furni- 
ture, can it not have a similar value in 
health sales campaigns? 

With this in mind the Association pre- 
pared a series of twelve colored slides, 
carefully and pointedly portraying the 
facts concerning tuberculosis and the best 
means of combatting and preventing it. 
It was necessary that the propaganda 
should not only be truthful, but what is 
more important, that it must be attrac- 
tive, catching and if possible, entertain- 
ing. 

Letters were sent to the two hundred 
and twenty-five moving picture theatre 
managers of the state enclosing a circular 
containing drawings and descriptions of 
the slides, asking them to reply if they 
would be willing to show the slides, one 
each week for a period of twelve weeks. 
In this letter an appeal to the state pride 
and patriotism of these men was made, 
and as a result of this bit of mail adver- 
tising, more than one hundred fifty man- 


agers offered to display the slides under 
the conditions outlined by the Associa- 
tion without any charge. Taking into 
account the theatres which were not 
operating, any more, it appears that the 
Association received favorable replies 
from 75 per cent of the persons canvassed. 
Any commercial advertiser will testify 
that no matter how successful his mail 
advertising might be, these results were 
from ten to fifteen times as effective. 

The lesson of all this is, that by the dis- 
play of the lantern slides the Association 
is handing out important health lessons 
to the people in more than one hundred 
towns in the state at the same time, and 
it is doing this every day for a period of 
thgee months. Assuming that the aver- 
age patron goes to the threatre once a 
week, at the end of three months he will 
have received a complete course on the 
nature and prevention of tuberculosis, in 
accurate but sugar-coated form. Ad- 
vertising representatives inform us that 
this generosity of the meving picture 
theatre managers in Oklahoma represents 
a saving of from $4,000 to $5,000 to the 
Association for the same amount of edu- 
cational work done by this method. 

The whole venture, including the cost 
of the preparation of the drawings, all of 
which were original and revolved about 
one central idea, together with a set of 
slides for each theatre, cost the Associa- 
tion less than $500. 

In the conduct of an educational cam- 
paign it is essential to keep in mind at 
least three points. First, the material 
must be so designed that it will contain 
truthful information in attractive form; 
second, it must be so distributed that it 
will reach large numbers of people; and 
third, the distribution must be of such a 
nature that it will reach these persons at 
a time when they are in a mood to receive 
our message. If these three conditions 
are fulfilled our educational material 
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card, envelope, program, display advertising and newspaper stories. Notice the harmony through- 
out. 


serves its purpose. Otherwise our meth- 
ods are wasteful and inefficient. 

No form of health education presents a 
more perfect combination of these three 
fundamental elements than does display 
advertising in the newspapers. Nowhere 
can health education be more attractively 
displayed, more widely and more oppor- 
tunely spread than through display ad- 
vertising. The newspaper is the most 
widely used medium for obtaining infor- 
mation. People read newspapers to 
become informed and if the paper con- 


tains any material pertaining to health, 
this, too, The display 
advertisement has the important advan- 
tage over the news story and the special 
article, in that it possesses the qualities of 
novelty, attractiveness and cleverness 


will be seen. 


while the others are most often dull, and 
lifeless and frequently unattractive. 

The injection of advertising methods, 
whether it be in the preparation of a 
pamphlet, the construction of an exhibit, 
the arrangements for a meeting or the 
conduct of a health legislative campaign, 
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Fic. 3—The brief statement of a fact of vital 
importance, (Lantern slide.) 


will increase manifold, the efficacy of our 
present campaign. This policy has been 
consistently observed by the Oklahoma 
Association and the results obtained war- 
rant the efforts and fundsexpended. Itis 
likely that because of the particular 
efforts in this direction, the exhibit mate- 
rial, the lantern slide series, the various 
forms of literature and the publicity 
methods employed by the Oklahoma 
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Fic. 4—An effective means of safeguarding 
the man-power of the future. (Lantern slide.) 


Tuberculosis Association are as effective 
and as productive of good returns as will 
be found anywhere in this country. The 
Association was less than sixty days old 
when it found itself in the thick of a Red 
Cross campaign and without a staff and 
without any agents it was possible to 
raise the sum of $40,000, an increase of 
more than 2,000 per cent over the sale of 
any previous year. The Association be- 


lieves that the remarkable success of that 
was due to the sound advertising methods 
employed. 

The use of advertising in health cam- 
paigns is by no means new. To control 
the undue prevalence of smallpox in Kan- 
sas City, Kans., about five years ago, the 
local health department resorted to the 
use of advertising or bill boards. Hun- 
dreds of posters illustrating the disease in 


Fic. 5—Nature’s remedies; fresh air and sun- 
shine graphically portrayed. (Lantern slide.) 


its worst form and urging vaccination as 
a preventive were utilized. The city 
schools were also placarded. In Kansas 
City, Mo., street cars, cards were used 
for the same purpose. Probably every 
health worker is familiar with the excel- 
lent advertising used by the Bureau of 
Public Health Education of the New York 
City Health Department, Their meth- 
ods include the use of posters, street car 


Fic. 6—A vivid picture decrying the danger 
of procrastination. (Lantern slide.) 
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display and advertising in the newspapers. 
Whenever an epidemic occurs in a com- 
munity the board of health almost always 
adopts such forms of publicity. 

Health workers are not the only ones 
outside of the business men, who are ap- 
preciating the place of advertising in 
educational and sales campaigns. Philan- 
thropic organizations like the Y. M.C. A., 
War Camp Community Service and the 
churches, are employing propaganda 
advertising as never before. Surely the 
results justify the cost. 

No attempt has been made to consider 
the financial problem involved in the va- 
rious forms of health education, not be- 
cause its importance is not realized but 
rather because limited time will not per- 
mit me to enter into such a discussion. 
From the experience of the Association 
there seems to be no doubt that the 
actual amount of education resulting 
from $1,000 worth of advertising, this 


THE ONLY CURE FOR 


FRESH AIR 


Fic. 7—The three fundamental principles in 


tuberculosis. (Lantern slide. 


term being used in its broad sense, to 
$1,000 worth of education as handed out 
at present, would prove far superior and 
more economical. 

As the situation exists today, the medi- 
cal quacks and medicine fakirs have 
monopolized the field of public health 
advertising too long. It is time that we 
who are truly interested in the welfare of 
the people, took the field. 


Fic. 8—Reproduction of three panels from the Association's thirty-six panel exhibit. 


Each panel is hand painted and beautifully colored and illustrates but one central idea. 


Note 


the slogan “Prevent Tuberculosis” on each panel. 
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A RAPID METHOD FOR THE 
TERIA FERMENTING 


IDENTIFICATION OF BAC- 
CARBOHY DRATES.* 


J. BRoNreENBRENNER, Pu. D., and M. J. ScutLesincer. 
(From the Department of Preventive Medicine and Hygiene, Harvard Medical School.) 


To be read before the Laboratory Section, American Public Health Association, December 9-12, at Chicago, I] 


IIE importance of early detec- 
tion of pathogenic bacteria in 
the stools of carriers or of in- 

dividuals showing symptoms of intestinal 
infection is well recognized, and for this 
reason the bacteriological examination 
of excreta has become one of the daily 
duties of bacteriologists engaged in public 
health work. The method of isolation 
of pathogenic members of this group is 
based on their inability to ferment lactose. 
However, while the non-pathogenic mem- 
bers of the group usually produce acid 
on media containing lactose, there is 
quite an appreciable difference in the 
rate of this reaction in individual strains. 
Quite frequently one encounters in feces 
strains of B. coli which ferment lactose 
remarkably slowly; occasionally, the first 
signs of fermentation may appear only 
after several days of growth on media 
containing lactose. It is evident that 
some of these strains may be “picked up” 
in the process of isolation of suspicious 
colonies from the lactose agar plate. 
While such errors are eventually cor- 
rected in the process of identification of 
strains thus selected, this procedure in- 
volves considerable expenditure of time 
and material. It is evident, therefore, 
that a method which would permit early 
and efficient elimination of slow lactose 
fermenters would be of practical value, 
especially where a great volume of work 
is involved. In our search for “carriers” 
in connection with the study of causes of 


* This work is a part of the investigation of food poison- 
ing, conducted under the direction of Dr. M. J. Rosenau, 
Professor of Preventive Medicine and Hygiene, Harvard 
Medical School. The investigations are done under the 
auspices of the Advisory Committee on the Toxicity of 
Preserved Foods of the National Research Council, and 
under a grant from the National Canners Association 

¢t Bronfenbrenner and Davis: Journ. Med. Research, 
September, 1918 


food poisoning, a great number of speci- 
mens had to be examined. Further, since 
the number of pathogenic bacteria would 
be comparatively small even in the speci- 
mens in which they are present, it was 
thought advisable to identify as many 
suspicious colonies as time permited. It 
is thus that we developed a_ technique 
which early excludes the majority of late 
lactose fermenters “picked up” from the 
Endo-plate. On account of the simplic- 
ity of the method, it permits one to 
examine every suspicious colony on the 
plate without the expenditure of much 
time. The method consists in planting 
each of the suspected colonies into an 
agar drop, thus permiting a compara- 
tively large number of bacteria to grow 
in a very circumscribed area, thereby 
sharpening the reaction. Under these 
conditions we frequently noted the ap- 
pearance of acid after four to six hours 
of incubation in colonies, which showed 
no ‘trace of acid on Endo-plates even 
after forty-eight hours. Moreover, if 
the drop cultures are permitted to grow 
twenty-four to forty-eight hours, it is 
possible to eliminate a number of slow 
fermenting strains of B. coli which pro- 
duced acid on liquid lactose media after 
only eight to ten days. 

The technique is as follows: One pre- 
pares medium containing 1.5% of agar, 
0.5% of sodium chloride, 1% of peptone; 
this mixture is brought to boiling and the 
reaction is not adjusted. At this point, a 
suitable quantity of indicator is added,* 
the medium is distributed into small 
tubes containing 1 or 2 cc. of medium in 


* While litmus or any other indicator can be used, we 
find it especially convenient to use CR indicator, described 
by us in the September issue of the Journal of Medical 
Research, 1918. 
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each, autoclaved for twenty minutes at 
fifteen-pound pressure and stored on ice. 
When needed for use, this medium is 
melted and 0.1 or 0.2 ce. of 20 per cent 
lactose solution is added to each tube, 
thus obtaining a 2 per cent concentration 
of the carbohydrate. While hot, this 
lactose agar is deposited in drops by 
means of a sterile capillary pipette on the 
inner surface of the bottom of a petri 
plate. The drops can be placed very 
symmetrically and regularly if the out- 
side of the petri plate is previously marked 
to show the points at which the drops are 
to be deposited. Each drop is inoculated 
with the material from individual sus- 
pected colonies, leaving two drops on 
each plate uninoculated to serve as con- 
trols of the original color of the medium. 
When all the drops are thus inoculated, 
one places a fresh drop of the same lactose 
agar over each one of the primary drops, 
thus securing the conditions of slightly 
lowered oxygen tension, favorable for 
the carbohydrate metabolism of bacteria. 
Care must be taken, of course, in placing 
the agar drops over the inoculated sur- 
faces not to infect the end of the pipette. 
Another useful precaution is to make the 
drops as small as possible and spread the 
culture over the whole surface of the drop. 
This increases the sharpness of the reac- 
tion, as it tends to concentrate the action 
of acid produced by a great number of 
bacteria over a small area. Since CO. and 
some of the other acids produced by bac- 
teria are volatile, the atmosphere of the 
petri plate soon becomes saturated with 
these acids which may partly diffuse into 
the other drops and affect the color of the 
agar and so confuse results. We found it 
possible to obviate this difficulty by invert- 
ing the plate and placing within its covera 
circular piece of filter paper soaked in 2 
per cent NaOH solution. Besides neutral- 
izing the volatile acids, this moist paper 
helps also to keep the agar moist for at 
least eighteen to twenty-four hours. If 


it is desired to incubate the plates for a 
longer period of time, it is advisable to in- 
cubate the plates within the moist cham- 
ber. In our own laboratory a large 
specimen jar with moist cotton in the 
bottom of it serves the purpose. In a 
number of colonies, the fermentation of 
lactose is shown as early as four to six 
hours by the turning of the color of the 
indicator. However, a large number of 
colonies may ferment lactose more slowly 
and the acidity appears only after eight- 
een to twenty-four hours. In a compara- 
tively few cases the acidity may appear 
considerably later. 

Since the agar layer over the growth is 
very thin, the carbonic acid produced 
diffuses without breaking up the structure 
of the drop, and for this reason the method 
does not permit of direct diagnosis of gas 
formation. When desired, it is possible 
to detect gas formation by the use of 
sterile hollow-ground slides instead of 
drops on petri plates. In this case, in- 
stead of making a drop, one fills the 
hollow of the slide with the lactose-agar 
prepared exactly as stated above, and 
after having inoculated it by means of a 
platinum needle, one places a cover glass 
over it, having previously sterilized it 
over aflame. In cooling, the agar makes 
a seal and in such a sealed cell both the 
acid and gas are easily demonstrable. 
However, since lactose is not fermented 
by the pathogenic members of the colon- 
typhoid group (with the exception of B. 
dysentery Rosen) it is safe to assume in 
almost all cases that drops turning acid 
indicate the presence of the non-patho- 
genic members of the group, and there- 
fore, the recurrence to the use of hollow- 
ground slides may be avoided. As for 
the colonies not showing formation of 
acid in twenty-four hours, as stated above, 
a certain number may still prove on 
further analysis to be B. coli, but their 
number is considerably decreased. 
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TUBERCULOSIS AND NOTIFICATION. 

At a recent Boston meeting, Dr. Eugene R. Kelley, health commissioner of the 
Commonwealth of Massachusetts, called attention to the world-wide increase in tuber- 
culosis. This is a phenomenon of great interest and of much consequence, the more so 
since the reasons for it are not clearly understood. 

It has the more interest since there have been established in so many places leagues 
or societies combatting the disease. In this connection there is an interesting phenom- 
enon, with reference to the decline in the mortality rate from this disease and the 
societies. In some places the associations, perhaps with the idea of securing more 
funds for the good work, have taken all the credit. To an extent this is the case of the 
fly which sat on the ox’s horn and said, “* What a great dust I am making.” 

Students of the graphic curves of tuberculosis are well aware that, ten or fifteen 
years before there was any anti-tuberculosis society in the world, there had begun a 
marked decline in the mortality curve of the disease. The associations and the boards 
of health have accomplished splendid things but there was some natural condition, not 
much discussed, which was giving its aid to the betterment of the health of man. 
Natural aids are never to be despised and natural conditions of dissemination will con- 
tinue to spring their surprises, as indeed the outbreak of influenza-pneumonia has done 
so recently. 

There seems to be without question a condition extending through civilized lands, 
favorable today to the spread of tuberculosis. No one has described it yet it exists. 
One phase has been expressed in the fear that returned prisoners from German soil, 
coming to their home towns in France, would be heavily infected. One of the most 
praiseworthy movements of the age has been the notable manner in which the Inter- 
national Health Board and the Red Cross have joined hands with the municipalities of 
France, and more recently of Italy, in the campaign of health education which has had 
tuberculosis and infant mortality for its targets. 
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In this country there will shortly be demobilized hundreds of thousands of men from 
over seas and from the camps. It is true that before discharge they will be examined 
hy experts in order that their precise physical condition may be recorded. No one will 
know, however, to what extent their resistance may be impaired, for this may not 
always be determinable. In their home towns, with a return perhaps to occupations 
aloof from fresh air, no one can say what may be the future outcome. 

There are, however, two safeguards neglected by our citizens oftentimes, but within 
the bounds of possibility—medical inspection and notification. Medically speaking 
we are a nation of happy-go-lucky sea captains, who never sound the wells till the crew 
reports water in the hold. We seldom inspect our bodies until we feel that something 
serious is the matter. Watchfulness and care of ourselves, with frequent surveys by 
the family physician, is a doctrine of public education that this country sadly needs. 
On the other hand early notification is a most important factor in the warfare against 
disease. The proper recognition of the value of notification is growing in this country, 
but alas, how slowly. With only one third of the country sufficiently interested in 
vital statistics to furnish to the government accurate figures of the birth-rate, there 
is little wonder that notification lags. But physicians should rally to the good cause 
and see to it that their districts are furnished with reliable figures concerning the inci- 
dence of communicable disease. With this information in hand the health officer has 
a basis on which to work. He has the symptoms and with these will be able intelli- 


vently to apply the remedy. 


FIRST AID COURSES AND AMERICA’S WELFARE. 


How often we hear the question asked—** And what good is it going to do you to 
take a course in ‘first aid nursing’ now that the war is over?” Usually the scoffer is 
easily convinced that nothing is wasted when a girl or woman or man takes the hours 
from a busy life to go through a series of lessons in health preservation, but few people 
think of the vast good that has been accomplished in America by these classes, aside 
from any that may ever come should the nurses be called for in emergencies. 

These classes are teaching the women and men of America how to make their homes 
better fitted for health conservatories. Women who left their school days behind 
them before physiology was a part of the equipment, women who never did study any- 
how, and women who may have come to our shores without the knowledge of American 
ways and methods,—they all are glad to take this course in “first aid” for it has be- 
come the popular thing. 

The first lessons of the course, which the Red Cross has prepared, deal with disease, 
Then follow the lessons on the care of the house, of the ice 


its cause and prevention. 
These are vitally interesting 


chest, of water, ventilation, fires, lighting and sewage. 
to every woman, especially to the woman whose slender income makes it necessary for 
her to understand how best to care for the needs of her family. There are lessons in 
bedmaking. Then comes the care of the sick, thus fitting the women to take the 
responsibility of caring for those of their own households who may be ill without call- 
ing upon the graduate nurses who are so needed overseas or in time of epidemics. It 
also means the conservation of the family’s money, for the trained woman can thus 
care for her own family without the expense of the trained nurse. 

Classes are conducted in a business-like fashion and on graduation, if the student 
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has attended 80 per cent of the lessons and has passed the examination with a stand- 
ing of not less than 75 per cent, a certificate is granted. Those who wish to qualify as 
nurses’ aids may enroll after securing this certificate. 

But in the case of those who fail to secure the required number of points or who have 
missed some of the lessons, the value of the few that they may have attended is great. 
The proper making of a bed, the selection of proper bedding when the supply is to be 
replenished, the proper ventilation of a sick room, the ability to make a bed without 
making the patient uncomfortable, —all these mean that the women of America will be 
more efficient homemakers than they were before. 

Men are being enrolled in special classes in many cities, and in many factories 
regular lectures on the preservation and conservation of health are a stated part of the 
program. Men are getting to where they feel that it is not a mark of distinction to be 
sick--that to be sick means to have broken some law of nature, and they are guarding 
more carefully against these occurrences which were formerly quite usual. 

The work of the American Red Cross on the battlefields has been wonderful, its work 
among the refugees and the repatriés is hardly less so, the Home Service Section is 
doing splendid work among the families of the soldiers who have gone abroad, but 
little has been said of the remarkable work in this line of first aid nursing and its benefit 
to the homes and health of America. 

Epidemics and preventable diseases take a greater toll of life than war. Up to 
December, 1917, Canada’s toll in the war was 15,766 but in the same period Canada 
lost 22,560 men, women and children from six preventable diseases—typhoid, diph- 
theria, scarlet fever, whooping-cough, tuberculosis and measles,—preventable diseases 
that strike at children and at men and women in the most productive period of life. 
In addition to this there is an enormous waste of life from preventable infant mortality, 
and from occupational diseases, and also there are the illnesses which do not kill but 
which leave their victims with impaired efficiency. It may thus be appreciated that 
the sum total of vital waste is far greater than on the battlefield. 

So, as the students go from the classes into their homes it is hard to overestimate 
their influence in the promotion of public health. 

At this time the classes in first aid, and in fact all branches of Red Cross activity are 
interested in the Christmas Roll Call, which begins on December 16 and continues for 
a week. During this period an opportunity is given for those interested to enroll in 
this world-wide club, which not only cares for the men at war, for their families, for 
the refugees and repatriés, but which is trying daily to make better, more wholesome, 
the life in our own homes, to prevent the ills to which the flesh is supposed to be heir, 
but which have been proven to be among the “non-essentials.” 


SOME ASPECTS OF THE HOUSING PROBLEM. 


Boston has just had a housing conference, and the question has been considered 
from a great many points of view. There are some incidental factors to the problem 
that may not occur to everyone on first consideration, and one of these is the educa- 
tion that should go with better conditioned tenements. There is no joke in the old 
story of the family which used the bath-tub for the storage of coal, such things are too 
often sober reality. 

Birkenhead has been doing practical things in the way of housing improvements, 
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and the report of its health officer, Doctor Marsden, makes interesting reading and 
furnishes food for thought. In the improvement of slums by wiping them from the 
face of the earth, some consideration must be given to those who lived in them. These 
persons are in two distinct categories, those whom vice and dissipation have brought 
down to this level and those whose condition is through misfortune. There are many 
honest and worthy people among the very poor. , 

The Birkenhead project has had to do with the latter and appears to be a well con- 
sidered effort. One of the interesting developments is the furnishing of a central water 
heating system for each block of tenements. The argument of Doctor Marsden is 
that it is useless to provide a bath-tub for those who must heat their water on the kitchen 
stove, for they could not make use of it, and again, hot water is necessary for dish- 
washing and for properly cleansing the house. Without such necessities, the families, 
even in tenements initially clean would speedily fall away into their old bad habits. 
Hot water is piped to these homes, therefore, just as is the cold water supply. 

One of the features of the Birkenhead experiment is the conclusion that although the 
rentals will pay interest on construction, sinking funds, ete., it will be necessary to 
reckon the land a dead loss. Little encouragement for private capital. 


EDITORIAL NOTES. 


* Reconstructed milk” is one of the food products to which the war has given great 
stimulus. It is not in any way intended to furnish the supply in any country where 
there are cows conveniently near. The munition cities that were built in a day and 
without reference to the food supply of the country about them, have been the ones to 
be benefited. At Nitro, W. Va., there was established a city with a daily demand for 
milk of about 3,000 quarts. There was prospective danger to the children in the 
situation to say nothing of the inconvenience of their elders. ‘The United States Pub- 
lic Health Service saw the opportunity for a very practical trying-out, and its report 
of the results is exceedingly satisfactory. Reconstructed milk is dried skimmed milk 
which for use is enriched by the addition of butter-fats and in the process of recon- 
struction the milk is pasteurized. 
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Recipients of the American JouRNAL or Pusiic Heavrn are reminded that in 
binding their copies it will be well to include pages VII and IX of the Advertising 
Section since they have the paging of the various sets of Notes. These are not 
included in the Index. 


CHANGE IN Date or PUBLICATION. 


Beginning with Volume IX, the first number of which is to be issued in January, 
the date of issue will be changed so that it will be mailed to recipients on the fifth of 


the month. 
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ASSOCIATION NEWS 


By the Secretary, A. W. Heprics. 


Placing the War Sanitarians in Peace 
Positions.—With the end of the war a great many 
splendidly trained sanitarians will return to us. 
One of the great drawbacks of the public health 
field has been the shortage of well-trained men. 
Communities which sought for full-time health 
officers could not always be able to find qualified 
candidates. Now, the men who protected the 
health of our soldiers so well are equally fit for civil 
life. 

It is not possible to state accurately in what 
numbers and in what time these men will be demo- 
bilized. The public health profession should, how- 
ever, prepare to welcome them into the ranks of 
public health workers. 

The recent influenza epidemic has awakened the 
American public to the need of health protection. 
Consequently, with a supply of efficient sanitarians 
in view it becomes imperative to present imme- 
diately to the communities the opportunity that lies 
before them 

At a meeting in Washington, D. C., on Novem- 
her 16, the Executive Committee considered this 
subject in consultation with a representative of the 
Surgeon-General of the Army and with the Surgeon- 
General of the U.S. Public Health Service. 

The Health Employment Bureau of the American 
Public Health Association is taking steps to ac- 
quaint the members of the Army Medical Corps 
with its Health Employment Service, which will 


he extended free to all returning war sanitarians. 


Applicants for positions should file with the 


Bureau by filling out application cards concerning 
qualifications, minimum salary requirement, type 
of position desired, ete. 

When the prospective employers write to the 
Bureau, the names and condensed information 
concerning all qualified candidates will be imme- 
diately forwarded—usually within twenty-four 
hours. It is essential that employers specify the 
sulary which they are prepared to pay. 

The Journat also carries free help-wanted ad- 
vertisements and prospective employers are invited 
to make the fullest use of this privilege. 

As fast as the sanitarians are registered in the 
Bureau it is planned on the other hand to conduct 
intensive propaganda among health departments 
and others who might require the services of 
health officers, school medical inspectors, laboratory 
workers, sanitary engineers, public health nurses, 
statisticians, industrial hygienists, etc. 


The subject will also be considered by the Board 
of Directors of the Association at Chicago and 
announcements will be made thereupon. 


+ 


HELP WANTED. 

In order tohelp relieve the shortage of sanitarians 
due to the war free help-wanted announcements 
will be carried in this column until further notice. 
Copy goes to the printer on the fifteenth of each 
month. In answering keyed advertisements, please 
mail replies separately. 

The Health Employment Bureau also sends 
lists of applicants to prospective employers without 
charge. 


Veterinarian or food inspector in southern state. 
Salary, $150 permonth. Address No. 179, W. D. H., 
care of this JouRNAL. 


The following have been elected to membership 
in the Association during November: 


W. C. Sieker, Health Commissioner, Village of 
Shorewood, Milwaukee, Wis. 

Clyde S. Jones, M. B., D. P. H., Bacteriologist, 
Chicago, Tl. 

Frank W. Gilcrease, A. B., Water Analyst, N. ) 
State Dept. of Health, Albany, N. Y. 

Mary 3. Bailey, M. D., Bacteriologist, Healt! 
Dept., Baltimore, Md. 

Malcolm Dean Miller, A. B., M. D., Epidemio! 
ogist, Health Dept., Akron, Ohio. 

Lily Owen Burbank, M. D., Boston, Mass. 

L. D. Howe, M. D., Pres. Board of Health. 
Streator, Il. 

Sears, Roebuck & Co., Att’n Paul C. Fox, B. 5., 
M. D., Chicago, Il. 

Charles L. Williams, M. D., P. A. Surgeon, U. = 
Public Health Service, Macon, Ga. 

W. L. Noble, M. D., Chicago, Il. 

Frank A. Metcalf, M. D., Chicago, Ill. 

William A. Walker, Ph. C., State Chemist and 
Director State Board of Health, Oklahoma City, 
Okla. 

Barbara Binks Drum, B. A., M. S., Instructor in 
Bacteriology, State College of Washington, Pullman, 
Wash. 

Leslie C. Whittemore, S. B., Ass’t Sanitary Engi- 
neer, Chicago, Ill. 

Mahlon R. Kline, General Employment Agent, 
Philadelphia, Pa. 

Irene Kaufmann Settlement, Pittsburgh, Pa. 


Association News 


J. Anna Norris, M. D., Director of Physical Edu- 


eation, University of Minnesota, Minneapolis, 


Minn. 

August Sigmund Newmark, M. D., 
First Aid Instructor, New York City. 

E. C. Lindsey, M. D., Florence, Ala. 

David Andelson, M. D., Chicago, Ill. 

Andrew Nelson Wardle, B.S., Asst San. Eng., W. 
Va. State Dept. of Health, Charleston, W. Va. 

Mrs. E. P. Wanzer, Chairman of Red Cross Seal 
Committee of South Dakota, Armour, 5. D. 

Jane Van DeVrede, R. N., Bacteriologist, part- 
time, Atlanta, Ga. 

Albert E. Brown, Captain M. C., Fort Riley, 
Kan 

David E. Beardsley, A. B., M. D., Cedar Rapids, 
lowa. 

Joseph Herzstein, B. S., M. S., Sanitarian, New 
York City. 


Chemist, 
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Frank J. Sherman, M. D., Ballston Spa, N. Y. 

Rudolf Wagner, M. D., Chicago, Ill. 

Robert Hall Craig, B. 
Harrisburg, Pa. 

John F. Beseler, M. D., Chicago, Il. 

Myer Marbel, M. D., Chicago, Ill. 

Solomon L. Zeltner, M. D., Chicago, Il. 

W. M. D,, 
Bureau, Health Dept., Chicago, III. 

George J. Dehn, Sanitary Engineer, Chicago, II. 

C. Curtis Hudson, M. D., City Health Officer, 
Charlotte, N.C. 

Frederick Epplen, M. D., Spokane, Wash. 

Frank M. Huntoon, M. D., Bacteriologist, Glen- 
olden, Pa. 

Chester 5. Kingsley, A. B., Resident Sanitarian, 
U.S. Shipping Board, Bath, Me. 

Mrs. Saidie Orr-Dunbar, Exec. Sec. Oregon T. B. 
Ass'n, Portland, Ore. 


S., Sanitary Engineer, 


Eugene Shelton, Inspector Food 


NEWEST ITEM IN CALIFORNIA OUTFIT. 


California has added to the equipment of its State Health Department a new auto-oil-sprayer. 


This flexible machine is capable of covering a wide range of territory in minimum time. 
serviceable as a quick and effective means of “‘filming” 


It is 
water surfaces in the fight against malaria 


and for various other purposes in which oil-spray or oil may be used to advantage. 


| 
| 
| 
A 
ea: 


STORIES FROM THE 


DAYS 


WORK 


Our readers are invited to contribute to this section.—Editor. 


A WEST VIRGINIA EPISODE. 


As shown by the experience of the West Virginia 
State Department of Health, posters may not al- 
ways accomplish the end sought. One poster on 
consumption that was distributed through all mining 
towns bore the statement, “Do not use patent medi- 
cines, they may contain alcohol and dope.” A 
great many of the coal operators were forced to take 
black paint and obliterate this part of the poster, 
It was said in one mining town that the day after 
the health notice appeared on the telephone poles, 
coal tipples, etc., sixteen dozen bottles of “ Tanlac” 
alone were sold to miners and that despite the fact 
that West Virginia is a dry state, there was more 
than one arrest for drunkenness. It may pay to 
advertise but certainly the remuneration was not 
for the State Health Department in this case. 

Mayo TotMan, 
Chief Engineer, 
West Virginia Health Department. 
ILLINOIS ADMINISTRATION VAGARIES. 


The Health Officer of a town not far from Chicago 
called me to help him make a diagnosis in some cases 
of discrete smallpox. He and several doctors had 
made a diagnosis of chickenpox and had let the 
disease get under headway until they began to sus- 
pect a mistake. I met the Mayor who requested 
me to visit every suspicious case in the town. With 
the Health Officer I visited seventeen cases and had 
them all quarantined at home, as there was no hos- 
pital in which to isolate them. A warning placard 
was posted in each case. 

That night the Mayor and members of the City 
Council got drunk. About 2.00 a. m., they ordered 
a carriage, went to each of the quarantined houses 
and pulled down the warning cards. 

The next day, when the Mayor sobered up, he 
ordered the placards replaced. In this instance I 
was employed by the Health Officer and the Mayor, 
but inasmuch as the City Council had not author- 
ized the Mayor to expend money, they refused to 
pay my bill. 

It is rare that a Council will refuse to pay expenses 
incurred by the Mayor and Health Officer in an 
emergency, but some councils will do so. This is the 
only instance of such refusal in all my experience. 
It is a technicality to remember. 


The main interest centered, however, in keeping 
the disease out of Chicago as the town was not far 
distant. I made a second visit to make sure there 
was some Official besides the Health Officer who was 
keeping sober. 

HerMan Spatpine, M. D., 
Department of Health, Chicago 
+ 
SAFETY FIRST. 

He was no less a personage than a member of a 
foreign commission making the rounds of cities and 
cantonment zones:in this country. His companion 
was a statistician of international fame, a doctor. 
A representative of the State Board of Health, a 
physician, accompanied them. Hot, tired, and 
dusty after a ride of sixty miles, they arrived at the 
only “soft’’ and “hard” drink establishment in 
that section of the river bottom. Naturally they 
wanted a drink, and hastened from the automobile 
to the little stand. The Proprietor, sui generis, 
held up his hands in holy horror—‘ Me no serve no 
drink to nobody with uniform.” ‘We don’t want 
beer, we want a drink of pop.” “Me no serve pop, 
me no serve nobody in uniform. Get out of my 
place! Get out of my place!” “Won't you give 
us a drink of water?” “Me give nothing to uni- 
forms, youse (pointing to the two civilians) may 
get drink, but me no give him no water, no noth- 
ing.” Evidently the stand had been inspected, 
perhaps the uncompromising proprietor had been 
given warning to “clean up, or shut up.” 

Oscar Dow ina, 
Health Commissioner, Louisiana State Board. 


+ 
SOME OLD-FASHIONED IDEAS. 


“ 


The advent of the influenza epidemic brought to 
light many curious notions among supposedly intel- 
ligent people. Literally hundreds were to be found 
with a bag of asafoetida hung about their necks or a 
piece of camphor done up in a rabbit's fur in the 
vest pocket, or a bundle of horse hairs tied about the 
left arm. When questioned as to the efficacy, the 
“performer” always said that it worked when his 
grandfather was a boy and he didn’t see why it 
shouldn't be just as effective now. 


Charleston, W. Va. 
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BOOKS AND REPORTS 
REVIEWED 


The Passaic Valley Sewerage Case. 

The attention of sanitary engineers is once more 
directed to the Passaic Valley Sewerage case by the 
publication in five large volumes—4600 pages—of 
the proceedir gs of the Supreme Court of the United 
Technically the case 


states, October term, 1916. 
is known as “The People of the State of New York, 


Complainants rs, State of New Jersey and Passaic 


Valley Sewerage Commissioners, Defendants. It 
s an original case brought before the U.S. Supreme 
Court, that is, one not carried up on appeal. 

It is the record of a suit instituted in 1908 at the 
instance of the city of New York to enjoin and 
restrain the discharge into upper New York Bay 
of the sewage and trade wastes of thirty-seven 
municipalities and townships in the Passaic Valley 
watershed in New Jersey. The amount of these 
wastes was estimated as over 360 million gallons a 
day. Reference is made to the investigations of 
the New York Bay Pollution Commission and the 
Metropolitan Sewerage Commission. Failing in 
efforts to secure codperative aid from New Jersey 
the present suit was brought 

This article is not a review of the case, but of 
the report. In the first place let it be said that the 
testimony published is that of the complainant 
only. If one wishes to arrive at the merits of the 
case he must read the testimony of New Jersey, 
not here presented, as well as that of New York. 
The first three volumes contain the dreary steno- 
graphic record of the testimony of the witnesses, 
etc., and lawyers’ arguments. No one not directly 
concerned with the case will care to read this record. 
Of course it contains valuable information, as one 
would naturally expect from the long list of eminent 
sanitarians who gave testimony, but for any prac- 
tical use must be boiled down and summarized. 
Obviously the consensus of opinion of the witnesses 
for New York was that the discharge of sewage 
through the proposed outfall sewer from the Pas- 
saic Valley would be detrimental to the water of 
New York harbor and constitute an injury. This 
opinion was based on investigations of the present 
pollution of the harbor by the sewage of New York 
city and other bordering communities, the probable 
natural increase in such pollution, and estimates of 
the time when this increase, with and without the 
Passaic sewerage project, would result in producing 
a public nuisance. The various shades of opinion 
in regard to this matter are interesting to compare. 
Some experts looked at it from an analytical point 
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of view, basing their opinion on detailed studies of 
dissolved oxygen, the number of B. coli in the water, 
and other well-known tests. Others regarded it as 
a matter of public policy; others spoke from experi- 
this 


cannot fail to notice how much of the opinion was 


ence elsewhere. In reading testimony one 
based on probability and, in spite of the enormous 
amount of money and labor spent in the investi- 
gation, how difficult it is to obtain adequate compre- 
facts 


One cannot study 


hensive generalizations as to the essential 


necessary for safe judgment 
the sewage disposal problem of New York harbor 
without realizing its complexity, and the need of a 
master mind to organize the problem into a united 
whole 

The fourth and fifth volumes have great pro- 
fessional value for they contain the exhibits put 
in as evidence by the witnesses for New York. 
They are richly illustrated. Taking up these two 
volumes almost at random the following were the 
first reports which struck the attention of the re- 
viewer. There is not space here to refer to all of 
them. 

In Volume 4 there is an enormous series of tables 
of analyses of harbor water, with dozens of maps 
This 


work was done by the Metropolitan Sewerage Com- 


showing where the samples were collected. 
mission. These give the exact location of each 
sample, by latitude and longitude (degrees, min- 
utes and seconds), the exact time of collection, the 
state of the tide, depth of sample, temperature of 
water, the per cent of land water (meaning in popu- 
lar parlance fresh water), the dissolved oxygen ex- 
pressed in cubic centimeters per litre and per cent 
of saturation. One 
amount of painstaking work in all this, but at the 


may admire the enormous 
same time must feel that these results would be 
more valuable if they had been carefully analyzed 
by the statistical method and stated in terms of the 
frequency with which certain conditions occur in 
If these 
generalizations, other than those of averages, are 


each region wW here samples were collected. 


made they are not conspicuous and have escaped 
The 


tains the records of bacteriological tests of water 


the reviewers attention same report con- 


samples and also analysis of samples of mud from 
the bottom of the harbor—all very interesting and 


very important. It also contains the two early 
reports of the New York Bay Pollution Commission 
1905 and 1906. 


than the tables of analyses are the studies of tidal 


made in Even more interesting 


\ 
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volumes and currents made by the Chief Engineer 
of the Metropolitan Sewerage Commission, Kenneth 
Allen. Colored diagrams are used to illustrate the 
seasonal changes in the salt and fresh water at 
various places in the harbor. In this study the 
water at ebb tide is divided into four classes: sea 
water which leaves the harbor not to return, sea 
water which will return, “land water” which will 
not return and land water which will return. The 
water at flood tide was divided into returning land 
water, returning sea water and new sea water en- 
tering the harbor for the first time. The diagrams 
are well prepared and exhibit the seasonal changes 
in a striking manner. These diagrams are on pages 
$400 to 3422. 

The fifth volume contains interesting studies of 
local pollution at various points along the river 
front illustrated with photographs. On page 3993 
is a map of Boston harbor showing the extent of 
sewage pollution at the three main outfalls. On 
later pages we find accounts of the condition of 
the water at Harrisburg and Philadelphia, and at 
various harbors on the Atlantic coast,—such as 
Havana, Baltimore, Washington, Tampa, Savannah, 
Jacksonville, Charleston, made by D. D. Jackson, 
Theodore Horton, and N.S. Hill, Jr. An important 
study of the circulation of the water in the harbor, 
the absorption of dissolved oxygen by the water, the 
reaeration of water and the effects which these 
factors have on the location of sewer outlets by Gen. 
W. M. Black and Prof. Earle B. Phelps is given on 
pages 4019-4178. There is a general report on 
pollution by James H. Fuertes, reports on the pol- 
lution of oyster beds, scientific studies of the mixing 
of salt and fresh waters, and of copper in oysters. 
This serves to show the variety of subjects included 
in the reports. 

Last, but not least, should be mentioned the 
reports of the Metropolitan Sewerage Commission, 
for a comprehensive plan of sewage disposal for the 
entire Metropolitan district. ‘These plans make up 
a large part of Volume 5. Not one alone, but sev- 
eral projects are considered, the Metropolitan dis- 
trict being subdivided for the purpose. The most 
striking suggestion is that for the construction of a 
proposed outlet island, off Coney Island and Rock- 
away Beach on which would be located works for 
the treatment of the sewage of a part of New York 
before discharging it into the ocean. The members 
of the Commission were Dr. George A. Soper, 
Chairman, James H. Fuertes, H. deB. Parsons, 
Charles Sooysmith, and Dr. Linsley R. Williams. 
One result of the case here reported was an agree- 
ment and an approval of the plans proposed for the 
Passaic Valley trunk sewer under agreed conditions. 

One cannot close even a brief review without 


referring to the zeal of Dr. George A. Soper, who 
has been at the head of the various commissions 
which have studied the great problem of the sewag: 
disposal of America’s greatest city. Although the 
problem has not been solved, studies such as those 
described in the report of this famous case have 
kept the subject prominently before the people and 
some day a great project or series of projects will 
be undertaken and carried through to completion 

George C. Whipple 

+ 


Home and Community Hygiene. Jean Broadhurs/ 
Ph. D. Philadelphia and London: J. B. Li; 
pincott Co., 1918. Pp. 428. Price, $2. 


One of the most difficult of tasks is to write a 
popular book on a scientific subject. Such at 
tempts usually result in failure, but the above 
named book is certainly a success. When such a 
broad field is covered, as personal and public hy 
giene, the difficulty is greatly enhanced, because no 
one person can be thoroughly versed in more than 
a small part of the subject. This usually leads to 
ill-balanced treatment, or what is worse, to ina: 
curacy in statement concerning matters not im 
mediately within the author's own province 
Nothing is more common in the popular instruction 
in hygiene than to teach discarded theories which 
must later be unlearned. Professor Broadhurst 
has evidently kept well in touch with even the 
very latest progress in all lines of hygienic study 
The book is certainly an exceedingly up-to-date 
exposition of sanitary science and practice. It is 
not only interesting to read, but is a handy book of 
reference to have in the family library. There are 
twenty-six chapters which are so arranged that each 
is fairly complete in itself. Besides the subjects 
usually found in such works like food, water, venti 
lation, disinfection, etc., are chapters dealing with 
laboratory tests for disease, with summer camps 
the diseases of middle life, mental hygiene, a com 
parison of rural and urban health conditions, vita! 
statistics and public health administration. 

Charles V. Chapin. 


The Fringe of the Fight. (Col. George G. Nasmith, 
C. M.G., New York: George H. Doran Com 
pany. 

Many members of the American Public Health 
Association will fail to recognize in Col. George G 
Nasmith, C. M. G., their old comrade, Dr. G. G 
Nasmith, director of the laboratories, Toronto 
Department of Health, and active member of the 
Laboratory Section, A. P. H. A. 

Chemists will find their chief pleasure in reading 
the “Fringe of the Fight” in the chapter dealing 
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with the second battle of Ypres in which the first 
account of the use of poison gas is found. Doctor 
Nasmith saw the yellowish green cloud drifting 
across the field. “It looks like chlorine and I bet 
it is,” said the doctor. The gas reached them and 
their eves began to run water and became blood- 
shot They decided that the gas was chlorine 
with perhaps some bromine. The next day he 
was summoned to General Rawlinson’s headquar- 
ters to tell what he knew of the gas and what could 
he done to combat it. He advised the use of wet 
handkerchiefs until better masks could be provided. 
He recommended a mask saturated with hyposul- 
phite of soda. 

Sanitarians will be especially interested also in 
the methods of testing and sterilizing water and in 
the description of the operations of the mobile 
laboratory. W’. A. Evans, M. D. 
+ 
Hygiene of the Eye. William Campbell Posey, 

1. B., M. D., Ophthalmic Surgeon to the Mills 
and Howard Hospitals; Professor of Diseases 
of the Eye in the Philadelphia Polyclinic; Oph- 
thalmologist at the University of Pennsylvania; 
Chairman of the Commission on Conservation of 
Vision of Pennsylvania. Philadelphia and 
London: J. B. Lippincott Co., Illustrated. 


This book is an exceptionally valuable one for all 
who are interested in public health education. It 
is written not for the specialist but for the family 
physician and the general public, and its style is 
remarkably clear and forcible. The illustrations 
are excellent, and add to its usefulness. For in- 
stance, there is a full page illustration which shows 
the common incorrect positions of eye-glass frames 
in a more vivid way than would pages of description. 
The chapters on wounds and injuries and on the 
education and employment of the blind are also 
made more interesting by illustrations which are 
models of clearness. We know of no book on the 
hygiene of the eye which gives as well in condensed 
and popular form the principles of the care of the 
eyes under the stress and strain of modern industrial 
life. The text describes the different ways in which 
accidents occur both at home and at work and gives 
suggestions towards possibilities of protection. 


The author has wisely associated several authori- 
ties with him for certain specialities, for example, 
Herbert E. Ives, of the Hluminating Engineering 
Society, who writes of artificial lighting, and O. H. 
Burritt, of the Pennsylvania Institution for the 
Instruction of the Blind who discusses blindness 
from an economical and social point of view and 
the education and employment of the blind. 

Doctor Posey takes a well balanced view which is 
neither unduly conservative nor unwisely radical 
as to the influence of ocular defects upon the general 
system, and he is not afraid to believe in the reflex 
origin of many symptoms of eyestrain. He also 
gives an excellent description of the participation 
of the eye in diseases of the other parts of the human 
body. But it is in his chapter on school life that 
he gives some of the most valuable lessons on hy- 
giene of the eyes of children. He describes medical 
inspection of schools and advocates strongly the 
extension of special classes for children with de- 
fective vision as now carried out in various cities of 
the country. 

In order to complete the survey of ocular hygiene 
the author has included a simple description of the 
commoner diseases and defects of the eye which 
will be of value to nurses and teachers as well as to 
general practitioners. WM. Carhart, M. D. 

+ 
Principles of Bacteriology. Arthur A. Fisenberg, 
A. B. M. D. St. Louis, Mo.: C. V. Mosby 
Company. Cloth, Pp.198. Price, $1.75. 


This book is intended for a textbook for nurses 
It is entirely up-to-date in the discussion of the 
subject and contains more or less detailed reference 
to the work of Cole and his associates on pneumonia, 
the recent work of Bull on the serum therapy of the 
gas bacillus, the complement-fixation test for tuber- 
culosis, the Schick test, ete. The text is covered 
in three sections: I, “General Bacteriology”; II, 
“Special Bacteriology,” while Section III takes up 
the diseases of unknown origin, bacteria of soil and 
air, water and milk and general care of the labora- 
tory. The forty illustrations are technically 
correct and instructive. The book can be recom- 
mended to the nursing profession. 


Arthur Lederer, M. D, 


PUBLIC HEALTH NOTES 


Abstracts by D. Greenserc, M. P. Horow:rrz and Maro Totman. 


Reserve of the Public Health Service.—For 
some time it has been felt that the United States 
Public Health Service should have at its disposal a 
permanent reserve, on which it could draw in time 
of emergency such as that presented by the current 
epidemic of influenza. In the form reproduced 
herewith this resolution was agreed to by the House 
of Representatives on October 18 and by the Senate 
on October 21. It was formally approved by the 
President on October 27, 1918. 

By far the larger part of the reserve to be or- 
ganized under this act will be on active duty only 
during times of national emergency, though it will 
probably be necessary to establish periodic terms of 
training, so as to better fit the officers for such serv- 
ice. With the passing of the emergency these men 
will automatically go on the inactive list; always, 
however, subject to call to active duty by the 
Surgeon-General. Detailed plans for the organi- 
zation, training, and assignment of the reserve 
officers are now under consideration. 

“Resolved by the Senate and House of Representa- 
tires of the United States of America in Congress 
assembled, That for the purpose of securing a reserve 
for duty in the Public Health Service in time of 
national emergency there shall be organized, under 
the direction of the Secretary of the Treasury, 
under such rules and regulations as the President 
shall prescribe, a reserve of the Public Health Serv- 
ice. The President alone shall be authorized to 
appoint and commission as officers in the said re- 
serve such citizens as, upon examination prescribed 
by the President, shall be found physically, men- 
tally, and morally qualified to hold such commis- 
sions, and said commissions shall be in force for a 
period of five years, unless sooner terminated in the 
discretion of the President, but commission in 
said reserve shall not exempt the holder from mili- 
tary or naval service: 

“Provided, That the officers commissioned under 
this act, none of whom shall have rank above that 
of Assistant Surgeon-General, shall be distributed 
in the several grades in the same proportion as now 
obtains among the commissioned medical officers of 
the United States Public Health Service, and shall 
it all times be subject to call to active duty by the 

Surgeon-General, and when on such active duty 
shall receive the same pay and allowances as are 
now provided by law and regulation for the com- 
missioned medical officers in the said regular com- 
missioned Medical Corps. (Approved Oct. 27, 
1918.)"—Public Health Re ports, November 1, 1918. 
(D. Go 
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Public Health Administration in Rural Districts.— 
It is well known that public health administration 
in rural districts is not as thoroughly organized or 
as efficient as the health protection afforded in the 
larger cities. Rural health work presents great 
obstacles which are not present in the cities. One 
of the reasons why rural health work has lagged 
behind is due to the absence of a public health 
consciousness, or desire for modern sanitary prac- 
tices in the country. It is the opinion of Dr. L. D. 
Bristol, Commissioner of Health for Maine, that 
this consciousness can not be awakened until a call 
for modern public health protection will be heard. 
To this end, he advises the study of rural sociology 
by competent, inspiring men in order first, to under- 
stand the prevailing conditions and the character 
of the rural resident. He would also educate the 
boys and girls at the State Agricultural Schools in 
hygiene and sanitation. At each of these institu- 
tions, extension courses in public health should be 
open to all rural residents, and an attempt should 
be made to bring the gospel of community health 
protection to the rural districts. Two or more 
adjacent towns should join together in order to 
employ a full-time, well-trained health officer, to- 
gether with an adequate number of public health 
nurses. The laboratory facilities of the state should 
be so extended that additional laboratory units 
will be provided throughout the rural sections of 
the state. By means of these progressive measures, 
together with the general supervision, on the part of 
the State Health Department, effective health pro- 
tection would be afforded in the rural portions of a 
state.— Bulletin, Maine State Health Department, 
August, 1918. (M. P. H.) 

+ 

Sewage Sedimentation Versus Five Screens.— 
After investigating the relative value of sewage 
treatment by Imhoff tanks and five screens, Harri- 
son P, Eddy has come to the conclusion that it would 
be wiser and safer for the City of Cleveland to adopt 
Imhoff tanks in preference to fine screens. The 
Imhoff tanks will remove the large sewage particles 
as thoroughly as the screens, besides removing a 
large amount of finely suspended material which 
the screens will not affect. In this way, the Imhoff 
tank brings about a greater reduction of bacteria 
in the effluent, besides avoiding the formation of 
objectionable sludge deposits. There are three 
sewer outlets in Cleveland. For the sewage from 
two of these, Imhoff tank treatment and final dis- 
infection are recommended. For the third it is 
urged that Imhoff tank treatment should be fol- 


lowed by trickling filtration. The objects of the 

treatment are to prevent bacterial pollution of 

bathing waters, and to avoid nuisances due to 

putrefying deposits of sludge. Cost figures are 

quoted for each process.— -Engineering News-Record, 

October 31, 1918. 
+ 

Utilization of Vaccine for the Prevention and 
Treatment of Influenza.—At a conference on pre- 
ventive vaccination for influenza, held at the War 
Office (England), the committee reached the follow- 
ing conclusions: 

After discussing the available evidence as to the 
bacteriology of the present epidemic, the majority 
of those present were agreed that there was con- 
siderable doubt as to the primary etiological sig- 
nificance of the Bacillus influenzw of Pfeiffer, and 
considered that the existence of some as yet undis- 
covered virus must be regarded as possible. The 
organisms most frequently associated with the B. 
influenze and in their opinion, chiefly responsible 
for the gravity of the secondary pulmonary com- 
plications, are pneumococci and streptococci. 

It was agreed that in the preparation of a vaccine 
the three following organisms only should be em- 
ployed, the Bacillus influenze, the pneumococcus, 
and the streptococcus. In each instance it was 
decided that a number of different strains and 
types of each organism should be utilized in the 
preparation of the vaccine, and that these strains 
should have been recently isolated from cases oc- 
curring during the present epidemic and should be 
submitted to strict tests as to race and type prior 
to use. 

As to the relative proportions of the different 
organisms and the dosage of the vaccine, it was 
agreed that the following should be its constitution 
and dosage: 

First Dose. Second Dose. 
B. Influenze R 30 millions 60 millions 
Pneumococeus 100 millions 200 millions 
40 millions 80 millions 
The vaccine should be sterilized by a temperature 
of 55 C. maintained for half an hour, and 0.5 per 
cent of carbolic acid should subsequently be added 
as an antiseptic. Whenever possible, both doses 
of the vaccine should be given at an interval of 
ten days. 

As to the use of the vaccine in treatment of cases, 
it was recommended that (a) The vaccine is most 
likely to be of service in the treatment of subacute 
and of chronic cases; in this class of case the initial 
dose which they recommend is one-fifteenth of the 
“first dose,” as detailed above; (b) The use of the 
vaccine in the treatment of severe cases of secondary 
broncho-pneumonia cannot at present be recom- 
mended, in view of the dangerous rapidity and 


Public Health Notes 935 


severity of many of these cases. Should it, however, 

be desired to try the vaccine in such cases it is 

advised that the initial dose should not exceed 

one-twentieth of the “first dose.”— Lancet, October 

26, 1918, p. 565. D.G.) 

Home Pasteurization of Milk. It would be well 
for each state to prepare a special article on pase 
teurization of milk in the home for its health 
bulletin but let us have a full knowledge of what 
is correct and what is incorrect. 

On page 93 of the Minnesota Health Journal for 
October 31, 1918, we read “Boil all Milk used in 
Infant Feeding,” while on page 2 of the April to 
June bulletins of the State Board of Health of 
Wisconsin we find “Caution, don’t let the milk 
boil.” Some are bound to ask which is correct 

(M. T.) 
+ 

Birth Statistics in the Birth-Registration Area 
for 1916.—The Bureau of the Census, Department 
of Commerce, has recently published the birth 
statistics for the birth-registration area for 1916, 
This area includes Maine, New Hampshire, Ver- 
mont, Massachusetts, Rhode Island, Connecticut, 
New York, Pennsylvania, Maryland, Michigan, 
Minnesota and the District of Columbia. The 
estimated population of this area is 33,000,000 or 
about $2 per cent of the total population of the 
United States. 

818,983 infants were born alive in 1916. This is 
equivalent to a birth-rate of 24.8 per 1,000 popula- 
tion. The total number of deaths in the same area 
was 486,682 or 14.7 per 1,000 population. The 
infant mortality rate was 101 per 1,000 living births. 
The birth-rate for 1916 was 0.1 of 1 per 1,000 popu- 
lation lower than for 1915, while the death-rate 
was 0.7 of 1 per 1,000 higher than for 1915. The 
infant mortality rate was lowest in Minnesota 
where the rate was 70. The highest infant mortality 
rate was found in Maryland where it was 121. 
This is due, however, to the large colored popula- 
tion in Maryland. The infant mortality rate for 
whites alone in that state was 101 New Hamp- 
shire, with an infant mortality rate of 115, would 


have the highest rate. if the colored element of 


the population in Maryland was not included 
That the infant mortality varies with the nativity 


of the mother was clearly demonstrated 


again 
The infant mortality rate among children from 
Danish, Norwegian and Swedish mothers was 68; 
from Polish mothers 148, and from negro mothers 
184. The infant mortality rate among males was 
again higher than among females. Thus the infant 
mortality rate among males from motheis born in 


Denmark, Norway and Sweden was 74 as opposed 


| 
‘ 
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to 62 for the females from similar origin. For males 
born of Polish mothers the rate was 171 as opposed 
to 124 for the female infants. For males born of 
negro mothers the rate was 202 as opposed to 166 
for the female infants.—Science, November 15, 1918. 
M.P. 
+ 

National Tuberculosis Association to Hold Two 
Institutes in 1919.—Because of the unusual de- 
mands that were made in 1918 to obtain member- 
ship in the Institute for Tuberculosis Workers, the 
National Tuberculosis Association, acting with the 
New York School of Philanthropy, has decided to 
hold two Institutes in 1919. The first will operate 
from January 27 to February 12, and the second 
from May 26 to June 11. The registration fee is 
#10. The work will consist essentially of discus- 
sions touching on every phase of tuberculosis work, 
together with visits to different institutions of 
interest. The institute offers an excellent opportu- 
nity for training new tuberculosis workers, and for 
aiding those who desire additional training. Appli- 
eants should address Philip P. Jacobs, 381 Fourth 
Avenue, New York City.—Bulletin, National 
Tuberculosis Association, November, 1918. 


New York City Garbage Disposal.—The Cobwell 
process of garbage disposal as adopted at Staten 
Island for the disposal of New York City garbage is 
far more economical than the old Arnold process in 
use for more than twenty years at Barren Island. 
The Cobwell process yields 10 per cent more grease 
und 60 per cent more fertilizer, while the aggregate 
value of all products exceeds that of the Arnold 
process by 20 per cent. The new system is also 
more economical in time, the garbage passing 
through the plant and appearing as grease, tankage, 
rags, bones, etc., in about twelve hours instead of 
three days as at Barren Island. The Staten Island 
plant consists of two hundred reducers of a capacity 
of five tons each and provision for fifty additional 
reducers. The garbage is taken directly from the 
scows and emptied into the reducers where it is 
treated with naphtha. The moisture in the gar- 
bage and the solvent are vaporized and passed to a 
condenser. Fresh naphtha flows to the reducer to 
replace that passing off as vapor. After about 
five to seven hours of such treatment, the garbage 
remains as residue, submerged in a body of 
naphtha. The naphtha is driven off by the live 
steam while what remains passes to a conveyor 
which delivers it to rotary screens. 

Material not passing the screens continues on 
to a belt conveyor from which pickers remove the 
rags and bones. These are dumped into separate 


bins and the rags are washed, sterilized and baled, 
The remaining material is then ground and returned 
to the screens. The solvent bearing the grease 
has in the meantime been drawn off the reducers to a 
still and the naphtha driven off and condensed to be 
reused, while the grease passes to storage tanks. 
The by-products of the process, grease, tankage 
(as the dried garbage is known), bones and rags 
find a ready market. ‘The grease is used in the 
manufacture of soap and glycerin while the tank- 
age is converted into an excellent fertilizer. 

Monthly Bulletin of the Department of Health of 
the City of New York. (M. T.) 

Constructive Health Work in Jerusalem—With 
the occupation of Palestine by the British forces 
have come numerous sanitary improvements, intro- 
duced essentially by the Royal Sanitary Engineers. 
One of the most important improvements has been 
to bring an absolutely pure spring water supply to 
Jerusalem. The source of the supply is capable of 
yielding 14,000 gallons per hour. This water 
which was previously running to waste was lifted 
to the top of a hill and then run by gravity through 
a long pipe line to standpipes all over the city, and 
also direct to hospitals. The people may either 
carry the water from these standpipes, or on clear- 
ing cisterns at their residences, a pipe line will be 
run from the nearest standpipe to the cistern, thus 
bringing the water by gravity to the home. Here- 
tofore the people used to depend for their water 
supply on the winter rains which were caught and 
stored in the cisterns. The water consumption 
rate has already increased ten times what it was 
last year. Cholera, which used to be very prevalent, 
is absent now. 

The people are also submitting to vaccination in 
large numbers. ‘Typhus and relapsing fever, both 
lice borne diseases, are disappearing, due to the 
use of the disinfecting plants all over the country. 
Infant welfare stations have been opened, and 
pre-natal and post-natal work begun. The nurses 
for this work are natives who are being trained for 
the work. A kitchen is also to be opened to supply 
food for infants and for the poor—The Public 
Health Nurse, November, 1918. (M. P. H.) 

+ 


Biology of Pediculus humanus.—In an exhaustive 
study of the biology of the louse, Prof. G. H. F. 
Nuttall (Parasitology X No. 1) brings out for the 
first time data concerning the life habits of this 
common pest of mankind. It appears that one 
female louse will lay as many as 300 eggs and can 
have 1,918 descendants in her lifetime and 112,778 
in that of her daughters, that is within 48 days. 

In the first place it may be noted that while the 
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distinguishing characteristic of the head louse is to 
lay its eggs on hair, the body louse is quite ready to 
adopt the same habit, and, indeed prefers doing so. 
The egg has been noted to hatch in 7 days. After 
hatching, the larva undergoes three moults at inter- 
vals of 2 to 3 days, reaching maturity in 7 to 9 days, 
and 24 to 36 hours later the female commences 
oviposition; the egg-to-egg stage is 16 to 17 days. 
lhe adult lives about 30 days. In this connection 
it may be mentioned that adult Pediculus capitis 
is found to be capable of surviving in the dark 
unfed for 5 days, longest at a fairly low temperature. 

As regards prevention, ordinary methods of 
cleanliness and care of the head—daily combing, 
brushing and periodic washing—are effective. In 
school, girls’ hair should be kept short or braided; 
they should have lockers or bags for their hats and 
not hang them on pegs, while boys should be made 
to put their caps in their desks or pockets. The 
use of hair oil and pomade is to a certain extent a 
protection, and to this the comparative immunity 
of certain classes of negroes is in a measure at- 
tributed. 

Useful remedies for lice in the head are: (a) Acetic 
acid, for removal of nits; (b) Alcohol, with or without 
camphor; (c) Carbolic acid solution, pomade and 
oil; (d) Sublimate vinegar; (e) Calomel pomade; 
f) Oleate of mercury and vinegar; (g) Oil of turpen- 
tine; (h) Balsam of Peru with or withont sulphur; 
(i) Veratrine ointment; (j) Staveacre oil or ointment. 
—J. M. Martin, Medical Officer, October 19, 1918, 
p. 137. (D. G.) 

+ 


What the War has taught us about Tetanus.— 
In short, it may be said that the war has brought 
us the following ideas: 1. Antitetanic preventive 
serotherapy is efficacious in the immense majority 
of cases. 2. When it acts incompletely it so modi- 
fies the course of tetanus that it has created new 
forms of the disease, unknown before its use was 
general. 3. The study of the checks to serotherapy 
ought to lead us (a) to use the serum in a more 
rational way; and (b) to know how to complete its 
action by that of an antitetanic vaccination. 

As to the second point noted above the preventive 
injection of serum can be seen to modify completely 
the clinical course of tetanus. One of the most 
striking features is the inconstancy and variability 
of the symptoms of postseric tetanus. In ordinary 
tetanus, that occurring in subjects who have never 
received antitetanic serum, the toxin affects suc- 
cessively, in a constant order, all the parts of the 
nervous system, from the nerves of the region 
wounded to the bulbo-medullary centers. But in 
the injected subjects the pathogeny is quite special; 
the tetanus is the result of an incomplete seric 


protection. In these conditions the reaction of the 
higher centers can, from this fact, be incomplete, 
irregular, and incodrdinate. Instead of yielding 
to the toxin with the habitual regularity of the 
classical tetanus, each of the centers has become 
free to react separately, in a variable and even in- 
constant manner. That is the seric injection pro- 
tects in general the higher centers, which in the 
ordinary tetanus are the last affected. 

As to the third point nearly everybody admitted 
before the war that the antitetanic serum had no 
curative virtue. But this idea is no longer true, 
for the injection of antitetanic serum is given in 
large doses in cases of post-seric tetanus. Thus on 
the appearance of the first symptoms of tetanus 
there should be injected in two or three days 100- 
200 ce. of serum and even more. 

With regard to the method of injection it seems 
that one alone may be practically sufficient and 
free from all criticism—that is the subcutaneous 
method. 

For the prevention of early post-seric tetanus 
early and complete surgical intervention is desirable, 
and secondly it is not necessary to hesitate in cases 
of serious wounds—above all, in the wounds of the 
lower limb, and quite specially in the cold-bites of 
the feet which have led during this war to such a 
large number of cases of tetanus—to make at once 
an injection of 20 or even 30 cc. of antitetanic serum. 

Inspired by the work of Roux and Vaillard, the 
authors have employed as vaccine an iodized toxin, 
the same as is used at the Institut Pasteur to pre- 
pare the horses providing serum. The power of 
the toxin which they employed is such that 1/10,000 
ccm. sufficed to kill a guinea-pig of 400 g. On mix- 
ing this toxin with an iodized solution (iodine 1 g., 
iodide of potassium 2 g., distilled water 200 g.), in 
the proportion of two-thirds of toxin to one-third of 
iodized solution, there is obtained a liquid neutral 
for the organism, but yet capable of vaccinating it. 
At first—acting, as can well be supposed, with the 
greatest prudence—the wounded men were injected 
the first time with 1 cc. of this iodized toxin, a 
second time with 2 ec., and a third time with 5 ce. 
of toxin mixed with 2 ce. of iodized solution. It is 
recommended that this be carried out only five 
days at the soonest after the last seric injection, so 
as to avoid part of the toxin being absorbed by the 
antitoxin of the serum and thus becoming unsuitable 
to ensure the immunising reaction.—C. Achard, 
and C. Flaudin, Lancet, October 19, 1918. (D. G.) 

+ 

Guarding Against Pneumonia by Vaccination.— 
Health officers will be interested in the following 
memorandum just issued to officers, enlisted men, 
and employees in the War Department: 
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pneumonia has been 
given in two army camps. At Camp Upton during 


the ten weeks from the period of vaccination until 


“1. Vaccination against 


the troops went overseas, no cases of pneumonia 
due to the protected 
against (I, II, and II]) occurred among the vacci- 


types of pneumococcus 


nated troops. The incidence of pneumonia from 
other organisms was only one-tenth as high among 
the vaccinated as among the unvaccinated although 
previous to vaccination the incidence of pneumonia 
had been equal in the two groups. 

“2. The vaccine now being used is a lipo vaccine 
given in a single injection, and containing pneu- 
mococci types I, I], and IIT. Reactions are, as a 
rule, rather less pronounced than after antityphoid 
vaccination. 

“3. This vaccine is intended to afford a certain 
degree of protection to healthy individuals against 
pneumonia; it is not intended to cure those already 
sick 


acute colds or fever. 


It is not advised for persons suffering from 


“4. This prophylactic vaccination is available to 
all officers, enlisted men, and employees on duty in 
the War Department who desire it. It will be 
administered at the Army Medical School, 462 
Louisiana Avenue, N.W., between 4 and 4.30 p. m. 
every afternoon except Sunday.” 

F. F. Russext, 
Colonel, Medical Corps, U.S. A. 

— Public Health Reports, November 1, 1918. 

(D. G.) 


The Need for Visiting Nursing in Industry.—As 
part of the great campaign for disease prevention, 
should be Already 


460 firms, located in 205 cities and towns, and in 


industrial nursing included. 


36 states are employing 567 nurses. This number 
should be greatly increased, as one of the effective 
means of combatting disability, infection, long and 
frequent absences, deaths, accidents, and other 
occur in 


causes for diminished efficiency which 


industry. The care of the worker is particularly 
important now that certain new industries, with 
serious inherent dangers have been introduced in 
this country as a result of the war. An industrial 
nurse will detect early and slight injuries which 
would ordinarily be unobserved by the worker him- 
self. She would be sought more frequently for 
first aid advice by the worker, than if a physician is 
employed. The visiting nurse usually becomes a 
friend of the family, and so is able to materially 
assist in combatting infant mortality, in teaching 
the family how to live in a clean way, how to get 
the most value of the food that is bought, and how to 
live in order to have health and vigor. A nurse 


will also look after the sanitary conditions in the 
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factory, and will be able to detect conditions tha! 
may lead to accidents before they occur.—Safet,, 
Engineering, October, 1918. P. if. 
+ 
The Mortality of Childhood. The mortality 


childhood may conveniently be grouped under si 
heads. In the first group are causes indicative of 
prematurity, of congenital debility or of injury 

birth. 
fifteen are found registered under these titles. 


Close to a quarter of all deaths under ag: 
The second group—diseases and conditions 
the digestive tract—is of importance througho 
the entire range of childhood, but the highest mo 
tality is found in the first vear of life. In the seco: 
year the rate is reduced to about one quarter o! 
what it was in the first year, although it is the firs 
of all causes in its relative importance at this ag: 
For each age thereafter, there is a progressive declin 
up to including the age period 10 to 14 years, whe 
the minimum death-rate for childhood is reached 
The third group—diseases and conditions of th: 
respiratory system—accounts for 16.4 per cent of 
all the deaths in the ages of childhood. Broncho 
pneumonia is the most important of these causes 
of death. 


is recorded in infancy and the mortality declines 


The highest death-rate for these diseases 


with each succeeding age period until the minimu: 
is found in the years 10 to 14. 

The fourth group—measles, scarlet fever, whoo, 
ing-cough and diphtheria—accounts for 10.7 px 
cent of all deaths in the first fifteen years of life 
Diphtheria is the most important of the four fol 
lowed by whooping-cough, measles and scar| 
The highest mortalit, 
Measle- 


Les 


fever in the order named. 
from whooping-cough is found in infancy. 
and diphtheria show their highest mortality ra 
in the second year and scarlet fever in the thir 
These 
minimum point in the age period 10 to 14 years 

In the fifth group 
account for an appreciable percentage of the tot 


year of life. diseases then decline to 


accidents and injuries—burt 
mortality from the second to the fifth vear of life 
Falls play an important part between the secor 
while vehicular accidents hav 


and fourth vear, 


their maximum incidence at the age period 5 to 9 
years. 

In the last group—miscellaneous and infectio 
diseases—organic diseases of the heart first beg 
to assume prominence in the fourth year and 
crease in frequency up to the age period 10 to I} 
where the maximum rate for childhood is recorded 
Diseases of the kidneys are of significance first i 
the fourth year. Tuberculosis, an important cause 
of death throughout all the ages of childhood, 1s 
highest in the first year of life, decreases to a mini- 


mum in the period 5 to 9 years, and rises thereafter 
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Tuberculous meningitis is the chief form of tuber- 
culosis in the first ten years of life——Dublin, L. L., 
(Quarterly Publications of the American Statistical 
Association, 1918, XVI, p. 921. (D. G. 
+ 

Miles Acid Treatment of Sewage Recommended. 
Professor C.-E. A. Winslow, and F. W. Mohlman 
conclude, after some extensive experiments on the 
treatment of the sewage from New Haven that it 


would be best to treat a portion of the city’s sew- 
age by the Miles Acid Process, while the other 
portion might best be treated in Imhoff tanks. 


The following reasons for recommending the acid 
process are given: 

1. The necessity of locating the sewage works in a 
thickly settled district, where treatment on filter 
beds would be impossible, sludge disposal difficult, 
and the production of offensive odors fatal to the 
plant. 

2. The character of the soil at the outfall which 
would make the construction of deep tanks costly. 

3. The presence of atiseptic industrial wastes in 
the sewage which would make the results of a 
biological method of treatment uncertain. 

+. The necessity for removing a considerable 
portion of the finer suspended solids in order to 
avoid deposits in the harbor channels. 

5. The probable necessity for bacterial purifica- 
tion in order to protect shellfish and bathing beaches. 

The investigators do not hold out any hope that 
the Miles Acid Process will net a financial profit, 
unless the sewage is exceptionally high in grease 
content, and low in alkalinity —Municipal Journal, 
October 12, 19, 26, 1918. (M. P. H.) 

+ 


STATE HEALTH NOTES. 


Arkansas.—The regulation adopted last Decem- 
ber by the State Board of Health of Arkansas re- 
quiring a certificate of successful or recent vaccina- 
tion as a condition precedent to the attendance upon 
the schools of the state has been sustained by the 
Supreme Court of the state. In the opinion of the 
court the State Department of Health had the power 
Commenting 
“It would not 
be contended that parents or guardians could send 
Other 
health regulations are just as important as food and 
clothing. (M. T.) 

Little Rock, through R. E. Tarbell, engineer of 
the U.S. Public Health Service, sends a correction 
to the influenza-pneumonia graph in the November 


and right to enforce the regulation. 


on the case the court stated in part: 


their children to school unclad or unfed.” 


issue. The figures for population, the best obtain- 
able at the moment in Boston, prove to have been 


too low. The zone for which the report was made 
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has a population now of 100,000. Mr. Tarbell sends 
a chart on this basis which will place Little Rock 
where it belongs. 


Extra Cantonment Zane, Camp 
Little Rock andN Little Rock 
Arkansas 
Population 10Q000 


Arm 


a. 


ver 


New Brunswick.—New Brunswick has a new 
health act, that of 1918, which was proclaimed to be 
Because of its provisions, 


it will take some 


in force early in October. 
which are essentially democratic, 
time for the organization it provides for to become 
complete. 

It establishes a department of health as a regular 
branch of the Provincial Government, and the Hon. 
Wm. F. Roberts, M. D., of St. John, N. B., has been 
appointed minister of the department and admin- 
istrator of the act. For an immediate staff he has a 
chief medical officer, Dr. George G. Melvin, holding 
a degree in public health; a chief of laboratories, Dr. 
H. L. Abramson, late assistant to Dr. Park of New 
York, a medical man skilled in laboratory work; and 
three district medical health officers, Dr. Brown, Dr. 
Wade and Dr. Desmond, 
health districts into which the province is divided 


one in each of the three 


These health districts are, in turn, divided into sub- 
health districts, corresponding with and coterminous 
with the various counties. In each of these sub- 
districts, or counties, there is, or will be, a sub-district 
board of health, with very wide powers, in conjune- 
Medical Health Office, over 
all matters connected with public health, including 
the collection of Vital Statistics and the Medical 
These boards are ap- 


pointed, largely, by the local municipal or county 


tion with the District 


Examination of Schools. 


councils, the government reserving to itself the duty 
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of completing each board with the appointment of a 
minority representative of one or two members. 

The board, according to the act, must be ade- 
quately staffed in order that the intents of the Act 
may be carried out. The members of the boards 
themselves serve without pay, but the working 
staff, of course, will be on salary, either part or 
whole time. It is the confident hope of the minister 
that within a reasonably short period, New Bruns- 
wick will have an up-to-date and efficient public 
health service at a very moderate cost. The min- 
ister himself, a physician with a large practice, is an 
enthusiast in public health matters, and, at great 
sacrifice of his own private interest, has successfully 
brought the new act into being, and is prepared to 
put it upon » sound and permanent working founda- 
tion. It will be noted that through the municipal 
councils, which are the primary representatives of 
the people in their Canadian Province, the latter 
are brought into close touch with the control and 
governmental department on the one hand, and 
with the local boards of health on the other. 

The councils pay the cost of maintaining the local 
service, while the government bears the expense of 
the Central Department and its supervising officers. 
The system is a closely knit one, and while it is 
democratic, as has been noted, is yet centralized 
enough to give it coherence, stability and continued 
efficiency. It departs quite markedly in a good 
many particulars, from the usual form of state and 
provincial public health organizations, and _ its 
future career will be watched with interest and its 
success will be warmly welcomed by all who haye the 
welfare of the people at heart. 

(George G. Melvin.) 
+ 


New York State.—During the recent epidemic of 
influenza, many families suffered from lack of food 
due to the fact that the mothers or others responsible 
for preparing the meals were stricken with the 
disease 

In Syracuse, at the suggestion of Dr. Frederick W. 
Sears, sanitary supervisor of the district, the diet 
kitchens of many of the schools which were not then 
in operation were utilized to prepare meals for such 
families, the food being distributed by automobiles. 
The plan was carried out through the codperation of 
Doctor Sears, chairman of the Medical Relief of the 
American Red Cross through whom the scheme was 
financed, the superintendent of public schools and 
the director of school diet kitchens. A total of 
16,982 meals were served during the first week at a 
per capita cost, for the food, of only four cents. 
Later as the patients began to improve and needed 
more substantial food the per capita cost increased 


to .069. In many cases the relief from suffering, 
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hunger and anxiety over food conditions was a great 
factor in the recovery of those sick while others not 
already ill were fortified against the disease. 

The influenza epidemic in New York State has 
practically subsided. A number of municipalities, 
especially in the western part of the state, where 
outbreaks have been more recent, had temporary in- 
creases in number of cases reported, following the 
peace celebration. Thus far 257,758 cases have been 
reported in the state, outside of New York City. 

One hundred and five cases of typhoid fever were 
reported from the village of Herkimer during Octo 
ber. This outbreak occurred conjointly with the 
influenza. Notwithstanding a provision of the 
State Sanitary Code requiring Widal tests in all 
cases suspected of being typhoid a number of 
physicians failed to confirm their diagnosis by ag 
glutination tests. There is a possibility therefore 
that a few of these cases may have been influenza 
The outbreak was clearly the result of polluted 
water. For several days during September polluted 
water was pumped into the mains from West Canada 
Creek, and from the Hydraulic Canal while the 
chlorinating apparatus was not in operation. The 
municipal water commission of Herkimer had been 
previously warned of the danger of permitting the 
use of raw water from this source. Twenty-five 
additional cases had been reported up to November 
23, most of these probably being secondary to 
previously existing cases. 

(B. R. Rickards.) 
+ 


New York City.—New York which has always 
insisted on the proper control of dogs by their 
owners has a further amendment to Article 12 of the 
Sanitary Code. This orders that ““No person having 
the right and ability to prevent shall knowing, care- 
lessly or negligently, permit any dog to commit an) 
nuisance upon any sidewalk of any public street, 
avenue, public square or place in the city of New 
York.” Halls of tenement houses, fences, walls or 
stairways of any building, ferry houses, depots 
stations, railroad platforms, theatres, — stores, 
factories, the roofs of tenement houses, hotel halls 
and stairways, and all other places used in common 
by tenants or the public are proscribed for the dog. 

The Metropolis has added to the same article of 
the Sanitary Code a new section, which orders that 
to prevent communication of disease all persons 
shall properly cover the nose and mouth when 
coughing or sneezing. 

As a new feature, through the~codperation of a 
motion picture organization, scenarios have been 
prepared on topics of health,—contrary to usual 
methods in health education, these pictures to play 
on important health matters, the sneezer, the 


sprayer, the cougher, the spitter, the common 
irinking cup, the common towel, dry sweeping, hair 
dyes, patent medicines and similar subjects. These 

re written by a professional humorist and are being 
pi tured for distribution through the “Weekly 
News” and when exhibited throughout the country 
should bring good results by calling public attention 
to these matters which might otherwise be over- 
looked. 

In New York City, through the codperation of 
the Board of Education, Health Department and 
physicians, a course of lectures is proposed in a kind 
of “first aid” in the detection of communicable 
diseases. In a registration of about 900,000 pupils 
there is an average of 6,000 cases of major contagion 

scarlet fever, diphtheria, measles, whooping-cough, 

tuberculosis, gonorrhea and syphilis) and about 
300,000 cases annually of the minor contagious 
eye diseases, ring worm, lice, itch, impetigo, favus, 
and molluscum contagiosum). Early and prompt 
recognition of these would no doubt reduce very 
materially the infections. 

The program has not yet been settled but it is 
hoped to have the lectures given weekly and within 
school hours so that attendance on the part of the 
teachers will be obligatory. 

(S. Dana Hubbard.) 


North Carolina.—The State Board of Health is 
now furnishing diphtheria antitoxin for twenty-five 
cents a package, irrespective of size. With the 
inauguration of this practically free distribution of 
antitoxin, the Board has adopted the policy of 
fixing the blame for future deaths from diphtheria. 
The records from four thousand cases of diphtheria, 
carefully recorded by the Chicago Health Depart- 
ment, show that less than 6 per cent of the children 
given the antitoxin as late as the third day die from 
diphtheria, while less than 2 per cent die if given the 
treatment on the second day. Consequently, it is 
evident, now that diphtheria antitoxin is available to 
everyone, there must be someone to blame for every 
diphtheria death except only the negligible few that 
die in spite of the use of the antitoxin. The State 
Department of Health undertakes to investigate one 
hundred deaths from diphtheria by a personal visit 
of the epidemiologist and fix the blame either on the 
parents, the attending physician or the health officer 
or else classify it as unavoidable. The results of 
this work will be printed in the North Carolina 
Health Bulletin from time to time. 

Parents will be considered responsible when they 
fail to call a physician on a reasonable suspicion of 
diphtheria or when they prevent the administering 
of the antitoxin. A reasonable suspicion may be 
said to exist (1) when a child has a sore throat and 
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fever and a whitish, yellowish, grayish membrane on 
the top or back of the threat; (2) when a child living 
or visiting a community in which the disease exists 
develops a sore throat; (3) when a child living ina 
family in which the disease has occurred more than 
once in the past few months develops a sore throat 
and perceptible fever. 

The doctor is guilty when he is called on the first, 
second or third day and fails to give the antitoxin, 
whether he diagnoses the case as diphtheria or not. 
He is, also, when a child who has been exposed in a 
family which he has been treating is not immunized 
after the exposure has been called to his attention. 
The attending physician is duty bound to immunize 
every member of the family in which diphtheria 
occurs, unless he applies the Shick test and finds the 
person exposed possesses a natural immunity, or 
unless the person exposed shows a decided predis- 
position to serum shock, or unless the physician is in 
position to exercise careful supervision over the 
family to detect secondary cases at their onset. 

The health officer is guilty when a child dies be- 
cause antitoxin is not available in the county at a 
price within easy financial reach of any family, and 
he is also to blame when he fails to notify the family, 
as required by the state law, of the occurrence of 
diphtheria in the community, giving them at the 
same time an official statement as to the danger 
of the disease and the way of avoiding that danger. 

(M. T.) 
+ 


North Dakota.—Isador W. Mendelsohn, formerly 
at Worcester, Mass, has been appointed chemist 
and sanitary engineer with the State Public Health 
Laboratory, the main laboratory being at the 
University of North Dakota, Grand Forks, N. D. 


Pennsylvania. — The State Department of Health 
has issued an interesting “Primer” on influenza in 
which the subject is discussed under the following 
heads: isolation, notification, food and pure air, 
light and sunshine, utensils sterilized, early medical 
treatment, nursing, zymocides and antiseptics, 
after-care, personal hygiene, rest and sleep, in- 
stitutional care, masks and other protection, eating 
and drinking wisely, and refraining from alcohol. 

This pamphlet is evidently intended primarily for 
the layman, but supplementing it is a valuable four 
page “Special Bulletin on Influenza Prepared for the 
Medical Profession.” This last bulletin treats the 
subject under the heads of causation, epidemiology, 
prophylaxis, diagnosis and treatment. The pam- 
phlet is sufficiently brief for the overworked doctor 
to read in a few minutes, vet sufficiently complete to 
be well worth the time spent. (M. T.) 
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Texas.—Charles Saville, formerly director of 
public health of the city of Dallas, has been elected 
director of the Department of Industrial Develop- 
ment of the Dallas Chamber of Commerce and 
Manufacturer's Association, a position recently 
created to meet the industrial problems resulting 
from or intensified by the war. The activities of the 
new department include a junior membership plan, 
housing and health protection for industrial workers, 
a bureau of industrial relationships, and a compre- 
hensive program for community development, all 
of which are based on the fundamental principle 
that business and commercial life, like community 
life, are more dependent on the character of citizen- 
ship than upon the population or the number of 
factories 

+ 

Vermont.— Dr. W. T. Slayton of Morrisville has 
been appointed a member of the Vermont State 
Board of Health to succeed Dr. Charles S. Caverly, 
deceased. The Board has heen rejrganized with the 
following officers; Dr. F. Thomas Kidder, Wood- 
stock, president and treasurer, Dr. Charles F. Dalton 
Burlington, secretary and executive officer 

Dr. H. L. Pache of Danville, Vt., has been ap- 
pointed inspector of the Vermont State Board of 
Health to sueceed Dr. H. A. Ladd now superintend- 
ent of the Mary Fletcher Hospital in Burlington. 

Reports now received by the State Board of 
Health indicate a total of 33,555 cases of influenza 
in the state during the recent epidemic. This is 
nearly 10 per cent of the population of the state. 
Total deaths, including those due to pneumonia, 
were 1,089 

+ 

West Virginia.The State Department of Health, 
recognizing that education must in the last analysis 
be the true foundation on which to base any move- 
ment for better public health conditions, has ob- 
tained a standard railroad passenger coach and 
fitted this out as a traveling health exhibit. 

The models shown have been designed to bring 
out the salient features of a large number of public 
health problems, and they afford the people an 
easily remembered illustration of some of the ways in 
which disease is spread. 

As several of the models are mechanical, it has 
been necessary to prov ide a complete electric power 
plant, and this is of sufficient capacity to operate a 
standard motion picture machine. A small labora- 
tory has been provided in one end of the car so that 
complete bac teriological and chemical examinations 
may be made. The car put into operation under 
the care of a lecturer about the middle of November 
will, it is expected, take at least two years to cover 
the entire state of West Virginia. 


Mrs. Lucy Frances Gabel, wife of Dr. Charle- 
Gabel, director of the West Virginia State Hygieni 
Laboratory, has been appointed chemist in the 
State Laboratory. 

Dr. R. W. E. Cole, epidemiologist to the Stat 
Board of Health, has resigned to take a position wit! 
the New York State Department. (M. T. 


+ 


Wisconsin.— Influenza during November was di- 
tinctly on the wane in all parts of the state of Wi- 
consin. State Health Officer C. A. Harper es 
timated the death toll for the state due to the ep 
demic to be about 3,000 up to November 1. 

Health Commissioner G. C. Ruhland, M. D., « 
Milwaukee, has asked for a special joint committe 
of the state legislature to frame a bill to stop t! 
pollution Lake Michigan supplies of drinking wate 
The bill will compel cities on Lakes Michigan | 
build sewage disposal plants. Among the larg: 
lake cities immediately affected are Milwauke« 
Racine, Kenosha, Port Washington and Sheboyga: 

The sum of $30,000 was recommended by a com 
mittee of the Milwaukee county board recently to | 
applied to establishing a general clinic and publi: 
dispensary for the county. City and count 
physicians united in support of the plan. 

Milwaukee county is considering the erection of 
million-dollar county hospital of 500 beds. 

Dr. L. W. Sayles, health officer of Baraboo, has 
been appointed captain in the medical corps and 
assigned to Camp Funston. 

Mrs. John Bache-wiig, recently of the nursing 
staff of the Willard-Parker hospital in New Yor! 
city, has become nurse for the city health depar' 
ment at Wausau, Wis. 

Dr. Harry Burger, former health officer of Beloit 
has been commissioned lieutenant in the medic: 
reserve corps. Dr. Simon Berglund, health office 
at Marinette, has joined the medical service at For! 
Riley, Kansas. 

Dr. C, A. Harper, state health officer, has bee 
made Wisconsin representative of the United States 
Public Health Service. 

Dr. G. L. Bellis, formerly superintendent of 
Muirdale sanatorium, Milwaukee county, no\ 
stationed in France where he is in hospital service 
has been promoted to major. 

Bayfield county officials have voted to employ 
county nurse. 

Miss Mary Larson has resigned as visiting nurs« 
of Wausau, and gone to Camp Sherman, Ohio, t: 
prepare for army nurse duties overseas. 

During the influenza epidemic Dr. V. A. Gudex, 
Milwaukee, was appointed for special service in 
fighting the disease and assigned to Glidden, Wis 

L. W. Bridgman. 
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INDUSTRIAL HYGIENE AND 
OCCUPATIONAL DISEASE 


Abstracted by Drs. E. R. Harnurst, R. P. and P. M. Hotwes. 


Resolutions on Industrial Hygiene.— Among reso- 
itions unanimously adopted by the Ohio State 

Federation of Labor at its annual session, held in 
Columbus, in October, were those covering the 
subjects of Venereal Diseases, The Health Super- 
vision of Schools, The Care of Expectant Mothers, 
The Reorganization of the Local Health Agencies 
of the State, and one on the subject of Industrial 
Hygiene. The resolution upon the last point is as 
follows: 

Resolved, We favor continuous investigation, re- 
search and study of problems of industrial sanita- 
tion, and for measures to eliminate so far as possible 
sccupational diseases. 

+ 

Heart Diseases Among Wage-Earners.—There 
were 75,345 deaths from organic heart disease among 
the policy-holders of the Metropolitan Life Insur- 
ance Company, from 1911 to 1916 inclusive. This 
was the chief cause of death and made up 11.9 per 
cent of the total of 634,499 deaths. In the general 
population, this cause of death is higher among 
olored persons and among females than males, up 
to the age period 20 to 24 years. With wage-earners 
the death-rates in the later age periods are higher 
than in the general population, and much higher 
for males than females between the ages of 25 to 45. 

-Louis I. Dublin, Boston Med. and Surg. Jour., 
Sept. 26, 1918. 

Lead, Turpentine, and Benzine Poisoning in 
Four Hundred Painters.—Harris and his staff at 
the Occupational Clinic of the Board of Health in 
New York City, first overcame the misgivings of 
members of the Brotherhood of Painters by dis- 
tributing 20,000 educational circulars among them. 
rhose painters who came to the Clinic for examina- 
tion were all employed as interior painters and 
decorators. He divides his cases into four general 
groups: (1) active or positive; (2) latent, inactive, 
or laboratory positive cases; (3) doubtful or border 
line cases; and (4) negative or normal cases. In the 
first two groups lead was found in the urine. The 
lead pigments most used by the painters are, in 
the descending order of their commercial importance 
white lead, sublimed white lead, red lead, and 
chrome yellow or green lead. Harris found that 
poisoning was due to the usual procedures, such as 
sanding, while turpentine and benzine exhibited the 
usual proportion of complaints. Twenty-one per 


cent of 304 cases were total abstainers from alcoholic 
drinks, while about 55 per cent drank very little. 
The usual symptoms of lead poisoning are dis- 
cussed. Only three cases of wrist-drop, twenty- 
two cases of lead line in the gums and thirteen 
cases of stippling of red cells were found. Seventy- 
five cases gave a definite reaction for lead in the 
urine. The technique of the test for this is de- 
scribed. Of 162 painters who had active symptoms 
of plumbism, only ten gave a positive Wassermann 
reaction, and in each case the history was suspicious. 
The birth-rate and number of miscarriages are 
stated, although no comparison is made with other 
groups in other walks of life. An investigation of 
home conditions of 115 painters showed the sanitary 
conditions good. The idea of the substitution of 
zine for lead in paint is discussed in brief, and the 
usual points in prevention are given. In connection 
with the work, Dr. Alice Hamilton made an inves- 
tigation of the conditions under which painting on 
public buildings was done in New York City. It 
was found all the conditions which usually obtain 
in the painters’ trade were also present here. 
(This study should be compared with that discus- 
sion in Bulletin 120, U.S. Dept. of Labor, “Hygiene 
of the Painters Trade,” 1913. The abstractor 
would state that as in the 100 painters examined in 
Chicago, the examinations were made during the 
dull season of the painters’ trade, and that a distine- 
tion should probably be made between active cases 
as classified by Dr. Harris, and acute cases such as 
occur at the height of the painters’ season, and are 
seen in hospitals and dispensaries. 
+ 

Health Insurance From Its Medical and Hospital 
Aspects.—Dr. Lapp states that not 1 per cent of 
the people of Ohio are possessed of enough property 
to insure against dependency, if they should be 
stricken with a prolonged disabling sickness. 
After stating the purposes for which the Ohio Com- 
mission was appointed, he maintains that Health 
Insurance should provide two main benefits: (1 
Cash Benefits to be paid during disability; and (2 
Medical Benefits, including care by physicians, 
nurses, hospitals, and dispensaries, and the cost of 
medicines. Medical benefits are considered the 
most essential, and illustrative hypothetical cases 
are given. No one doubts the value of health 
insurance, at least none who approve of fire, life 


and accident insurance. The only question at 
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issue is whether health insurance can be and should 
be organized by the state on a universal compul- 
sory basis. This is the question which the Ohio 
Commission considers its duty to solve. To all 
persons who are impressed by the evidences of ill 
health and disability, it must appear that correction 
and prevention are of the first importance. Pre- 
vention can best be accomplished in an insurance 
plan by putting a money premium upon it. The 
community, the industry, or the worker who fails 
to promote health, should be charged extra for the 
neglect. On the positive side, a premium should 
be placed upon improved conditions. Private 
insurance companies are not concerned as a business 
proposition with the prevention of disease. The 
state, on the other hand, should prevent all pre- 
ventable diseases as a social policy, and health in- 
surance organized by the state provides a most 
complete plan. No system of working-men’s 
compensation can be permanently successful with- 
out adequate rehabilitation work, and a health insur- 
ance plan should also provide for rehabilitating men 
who are handicapped by illness or physical defects. 
In this work the hospitals must play the largest and 
most important part. They might be organized 
on the plan of the military hospitals in the war, with 
dispensaries and clinics locally, emergency hospitals 
at county seats, and base hospitals at the larger 
centers.—John A. Lapp, The Modern Hospital, 
Sept., 1918, pp. 160-165. 
+ 


Employment of Pregnant Women.—Dr. Deacon 
had under observation during the nine months from 
the beginning of June, 1917, to the end of February 
of this year, 575 married women, and 622 single 
women employed in a munition factory. She came 
to the conclusion that it was better to keep pregnant 
women at work until within a few weeks before 
confinement than to dismiss them at once. A good 
feeling was promoted between the employers and 
employed when it was found that the management 
was not ready to penalize for a natural physical 
disability, where all the trouble falls upon the 
woman, while the benefits accrue to the state. 
Such good feeling produces actually better work 
among all the other women employees. The preg- 
nant worker saves more money for the time during 
which she would be laid by, and can thus afford to 
take a longer rest thereafter, which implys full 
opportunities for the breast-feeding of the infant. 
It was found that miscarriages were actually fewer 
where the condition was known at an early date, 
and the worker not tempted to promote them. 
Furthermore, her records showed that women who 
had worked had not suffered by so doing, and had 
produced healthy children. One point is to place 


the pregnant woman into lighter forms of work 
The education of factory managers is what is chiefly 
required. They are not necessarily callous, but 
simply without sufficient knowledge of physiology 
and sociology to enable them to understand 
Mary A. S. Deacon. The Lancet, London, Sept. 7 
1918. 
+ 


Diabetes Among Wage-Earners.—In the genera! 
population the death-rate from diabetes increases 
with age. There is a lower death-rate amon, 
colored persons at each of the age periods, and this 
is especially true of colored females as compared 
with white females. Under forty-five years dia 
betes is most prevalent among males; after fort y-fiv: 
the condition is reversed. Among wage-earners, th: 
diabetic death-rate is lower than the correspondin; 
population rate, in the case of males under 20 vears 
and females under 35 years of age. Beyond 20 
years of age, however, there is an excess in the rate 
of insured white males, which increases up to the 
period 35 to 44. With females, there is also an 
increase during this period but not so marked. As 
mistakes with regard to deaths from diabetes 
mellitus are little apt to occur, real significance may 
be attached to the statistics which show that there 
has been a gradual increase of this disease in th 
Registration Area, since 1900, the rate for white 
females increasing from 16.5 per 100,000 in 1911 
to 20.2 in 1916.—Louis I. Dublin, Medical Recor?, 
Oct. 12, 1918, pp. 631-632. 

+ 

Health and Sanitation Standards, U. S. Shipping 
Board.—This 3l-page pamphlet with insert-dia 
grams includes general standards, with many com 
ments introduced in the text to cover (1) the healt! 
of workers with regard to physical examinations, 
certain diseases, infections and wounds, medica! 
staff, treatment facilities, the latter including first 
aid, dispensary and yard hospital; (2) sanitation 
in regard to water supply, toilets, sewage disposal, 
refuse disposal, mosquitoes and flies; (3) restaurants 
and lunch rooms as to general design, health of food 
handlers, kitchen, foods, and lunch-rooms; and (4 
housing facilities covering design, sanitary equip- 
ment, recreation, laundry, janitor and plan approva! 
methods. The last three pages concern the tech- 
nique of the treatment of infections and wounds 
with dichloramine-T. The Department of Health 
and Sanitation of the board desires the closest 
possible codperation, between the shipyard managers 
and the Department, so that the problems may be 
met and worked out in a mutual spirit of purpose 
to speedily build ships.—(It is to be hoped that the 
Board will next set standards covering industrial 
hygiene, especially for such features as the pre- 
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vention of poisoning, the control of dust, proper 
illumination at shops, ventilation, ete——U. 5. 
Shipping Board, Emergency Fleet Corporation, 
1918. 
+ 

War Time Employment of Women in Metal 
Trades.—This 79-page report has been prepared 
chiefly for the information of manufacturers who 
contemplate the introduction of women workers 
into their establishments. The report confines 
itself to a study of results of the employment of 
women in new occupations; it does not discuss the 
broad social aspects of the subject. The investi- 
gation was carried on by means of schedules of in- 
quiry sent during April and May, 1918, to about 
600 selected establishments of which only 131 
which replied employed female labor. The chief 
branches of the metal trade were included in the 
inquiry, and the replies tabulated. The report 
should be read in full but in general, the practi- 
cability of employing women is demonstrated, 
particularly on light, repetitive work, where extreme 
temperatures, poisonous fumes or other serious 
health or accident hazards are involved. Equal 
wages for equal work has found fairly general 
acceptance. Women are somewhat less regular in 
attendance than men, but labor turnover and the 
proportion of accidents are less. Substitution of 
women for men in metal trades has not yet been 
extensive-—Natl. Industrial Conference Board, 
Research Report No. 8, July, 1918, 15 Beacon St., 
Boston, Mass. 

+ 

Minimum Requirements for Industrial Morbid- 
ity Statistics—This is a synopsis of the report 
which will be presented before the Annual Meeting 
of the American Public Health Association, by a 
specially appointed committee, composed of Louis 
I. Dublin, chairman, Dr. B. S. Warren, secretary, 
Carl B. Auel, William A. Hathaway and Dr. Geo. 
E. Tucker. Five specimen blank forms show the 
records which it is desired should be obtained in 
regard to (1) sickness; (2) personnel exposed to 
sickness; (3) tabulation of sickness statistics. The 
report ends with a recommendation that the U. S. 
Public Health Service be made the central agency 
for the collection, analysis and publication of indus- 
trial morbidity statistics. It may be necessary 
for the Service to put at the disposal of employers 
qualified clerks who will keep the records of per- 
sonnel and sickness up-to-date—U. S. Public 
Health Reports, Aug. 30, 1918, pp. 1429-1435. 


Effects of Air Hammers on Stone Cutters.— This 
147-page bulletin goes to the bottom of the subject 
of the effect of the air hammer on the hands of 
stone cutters, and includes statements by employes, 
employers, of physicians employed by employers 
and employes independently, and of official investi- 
gations by physicians acting in the capacity of 
experts, for the Bureau of Labor Statistics, among 
the latter being Dr. Alice Hamilton of the Bureau, 
Dr. Thor Rothstein, Rush Medical College, Chicago, 
Maj. N. A. Cary, Medical Corps, Camp Shelby, 
Miss., Dr. J. P. Leake, U.S. Public Health Service 
and Dr. David L. Edsall, Harvard University. 
(The chief findings of the investigation in regard to 
the nature of the afflictions produced were stated 
in these columns for the issue of July, 1918, p. 552.) 

U.S. Bur. of Lab. Statistics, Bulletin Whole No. 
236, July, 1918. 

+ 

Sanitation of Rural Workmen’s Areas.— Thirty 
pages are given in this week's issue of the Public 
Health Reports to the subject indicated in the title, 
with special reference to housing. The report 
would be useful as a text-book for beginners in 
welfare supervision, and as a guide to executives 
who have not specialized in rural sanitation. The 
report was prepared by the Divisional Committee 
on Village and Public Sanitation of the Council of 
National Defense, of which committee Dr. Geo. M. 
Kober was chairman and Dr. John W. Kerr, Law- 
rence Veiller, Geo. H. Verrill and Dr. Wm. C. Wood- 
ward the other members. The report is replete 
with illustrations and diagrams, and the material 
is discussed under the following main headings: 
sanitation of enlarging areas; streets; water supply; 
collection and disposal of excreta; garbage and other 
refuse; housing in labor camp; permanent houses; 
and housecleaning and general cleanliness, conclud- 
ing with an item on local legislation.— U. S. Public 
Health Reports, Sept. 6, 1918. 

+ 

Industrial Employment and Infant Mortality.— 
Insofar as the mothers’ employment reduces the 
acuteness of poverty, it may tend to improve the 
infant mortality.—Dr. Jessie Duncan in abstract 
by Jour. A. M. A., Sept. 21, 1918, p. 996. 

+ 

What a Marathon Race Does to the Pulse.— 
Marathon racing does not exhaust a healthy heart 
sufficiently to produce alternation of the pulse.— 
Paul D. White. Jour. A. M. A., Sept. 28, 1918, 
pp. 1047-1048. 
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PUBLIC HEALTH 
LABORATORY NOTES 


Abstracted by Arraur Leperer, M. D. 


Clinical and Epidemiological Studies on Epidemic 
Meningitis.—The use of a good polyvalent anti- 
meningococcus serum, together with four types of 
monovalent serum for agglutination tests, detects 
more accurately all types of meningococci, in routine 
work on a large scale, than does either polyvalent or 
monovalent serum used alone. Most of the menin- 
gococcus carriers in a company in which a case of 
meningitis occurs, harbor an organism of the same 
type as that causing the case of meningitis. Three 
consecutive negative cultures taken at three-day 
intervals does not insure permanent freedom of a 
carrier from the meningococcus. At least five 
negative cultures should be required, and the carrier 
cultured at intervals after release—W. H. Robey, 
H. L. Saylor, H. E. Meleney, H. Ray and G. A. 
Landmann, Jour. Inf. Dis., 23, 317 (1918). 

+ 

Carbon Dioxid in the Primary Cultivation of the 
Gonococcus.— An atmosphere rich in carbon dioxid 
has been found to facilitate the primary cultivation 
of the gonococcus in medium containing raw proteid. 

Charles W. Chapin, Jour. Inf. Dis., 23, 342 (1918). 

A Comparison of Methods for the Examination of 
Water at Filtration Plants.—Statistics concerning 
the methods of water examination in connection 
with twenty-four purification plants in this country 
show that in no two instances are these methods 
exactly alike. In order to be comparable, data of 
water examinations must be collected under identical 
conditions. Since no uniformity in methods exists 
among the laboratories in this country, bacteriologic 
data of water supplies and water purification pro- 
cesses are not amenable to critical comparisons. 
John F. Norton, Jour. Inf. Dis., 23, 344 (1918) 

+ 

Wassermann Reaction with Glycerolated Human 
Serum Two Years Old.—Glycerolated serum two 
vears old gave results almost identical with those 
given by the fresh serum.—E. H. Ruediger, Jour. 
Inf. Dis., 23, 351 (1918 

+ 

The Spirochetal Flora of the Normal Female 
Genitalia.—The spirochetal flora of normal female 
genitalia is similar to that of the male and consists of 
Treponema calligyrum, Treponema minulum and 
Spironema refringens. The types are present in 
varying proportions, but the calligyrum usually pre- 
dominates, and the refringens is the least frequent. 
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The female genitalia are much richer in the number 
of spirichetes than the male—H. Noguchi and 
David J. Kaliski, Jour. Exp. Med., 28, 559 (1918). 
+ 
Improvement in the Method of Isolating the 
Bacillus of Cattle Abortion through Guinea-Pigs. 
—Bacillus abortus Bang can be regularly recovered 
from guinea-pigs inoculated with material contain- 
ing the bacillus within three to four weeks. The 
method is especially useful in recovering the organ- 
ism from fetal membranes which, as a rule, are 
obtained after having come in contact with fecal 
matter, bedding, etc. The spleen is the organ in 
which the bacteria are regularly present and in larg- 
est numbers. Cultures must be made from it to in- 
sure success.—Ernest W. Smillie, Jour. Exp. Med., 
28, 585 (1918). 
+ 
A Rapid Differential Method for the Isolation of 
Bacillus Influenze.—It has often been noted that 
on blood agar plates seeded with influenzal sputum 
the colonies of B. influenza are most numerous and 
grow to larger size in the neighborhood of colonies of 
certain other organisms, notably the staphylococcus. 
The experiments of the authors showed that the 
more luxuriant growth of the B. influenzze occurred 
only in the neighborhood of streaks of hemolytic 
staphylococci, streptococci, and micrococci, not in 
the neighborhood of the non-hemolytic strains. On 
laked blood agar this phenomenon was not observed. 
The hemoglobinophilic habit of B. influenzze has 
been utilized by the authors for the isolation of B. 
influenze from sputum.—J. H. Brown and M. L. 
Orcutt, Jour. Exp. Med., 28, 659 (1918). 
+ 
Rapid Toxicological Examination of Water.— 
The examination includes the detection of organic 
pollution, alkaloids, cyanides, nitroprussiates, and 
the heavy metals.—M. Dugardin, Ann. Chem. Anal., 
23, 141 (1918). 
+ 
Preservation of Cholera Stool Specimens for 
Delayed Bacteriologic Examination.—Glycerin, so- 
dium chloride solution, and ox bile were tested for 
their value as preservatives of cholera feces for 
delayed bacteriologic examination. Glycerin was 
found unfit for that purpose, while sodium chloride 
solution and bile gave good results. Ox bile was 
found superior to sodium chloride solution in those 
instances where the cholera vibrios were present in 
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the feces in small numbers.—C. S. Panganiban and 
Otto Schoebl, Philippine Jour. Science, 8, 275 (1918). 


+ 


Scarlet Fever Carriers.— Recognition by clinical 
signs and by cultures of carriers is the dominant 
problem in the control of scarlet fever; the isolation 
and treatment of carriers bears the same relation to 
the control of the disease as the diphtheria carrier 
does to the control of diphtheria. —D. M. Lewis, 
Boston Med. Surg. Jour.. 179, 389 (1918). 

+ 


Detection of Nitrates in Water.—The nitrate is 
reduced to nitrite by means of amalgamated alumin- 
ium, the reduction requiring about one hour for 
completion. The nitrite is then detected by treat- 
ing 15 ce. of the water with 2 cc. of 10 per cent aque- 
ous antipyrine solution, four drops of acid mercuric 
sulfate solution, and one drop of 5 per cent potassium 
ferricyanide solution; a red coloration develops with 
as little as 0.1 mg. of nitrite per litre of water.— 
Eseaich, Jour. Pharm. Chem., 17, 395 (1917): 
Jour. Soe. Chem. Ind., 37, 484 a (1918). 

+ 


A New Diagnostic Method for Diphtheria.— 
Virulent diphtheria bacilli can be differentiated from 
avirulent strains by cultivating the organisms 
anwrobically in sugar agar contining 12.5 per cent of 
normal sodium hydroxide solution. Only the true 
diphtheria strains will grow.—J. L. Burckhardt and 
M. L. Enriquez, Centralbl. Bakt., 80, 15 (1917). 

+ 


A Simple Rapid Method of Staining Spirochetes. 
Spread five drops of a 1 per cent solution of 
potassium hydrate over the air-dried slide. With- 
out removing the alkali add one drop of the ordinary 
aqueous solution of fuchsin and allow to stain for 
four minutes. Wash with water and dry.—H. Lipp, 
Dermat. Wochenschr., 65, No. 47 (1917); Abst. Bact., 
2, 128 (1918). 
+ 
Direct Blue-Printing from Agar Plates.—Perma- 
nent records of bacterial plates can be obtained by 
placing the plates on ordinary architect's blue-print 
paper and exposing to direct sunlight —Jean Broad- 
hurst, Jour. Bact., 3, 187 (1918). 
+ 


Report of Committee on Uniformity in the 
Wassermann Reaction.—Fifty sera were examined 
by each member of the committee, the members 
using their own technic and own reagents. The 
results agreed in only 74 per cent of tests. Next, 
fifty sera were examined, each member implying a 
uniform technic but an individual antigen. These 
results agreed in 86 per cent of cases. Fifty sera 
examined with a uniform technic and a uniform 
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antigen gave identical results. The conclusion is 
that a uniform technic and uniform antigen in the 
hands of trained men will yield uniform results.— 
William Litterer and Ch. Watterson, South. Med. 
Jour., 11, 263 (1918). 

+ 


Bacteriology of Influenza.—At a meeting of the 
Académie des Sciences, Dr. Roux, director of the 
Pasteur Institut, reported the results of experimen- 
tal research on the pathogenesis of grip. This work 
was done on monkeys at first, then on humans, by 
Drs. Nicolle and Lebailly of the Institut Pasteur of 
Tunis. Their observations showed that the infec- 
tion is carried during the active stage of the disease 
by the nasal and bronchial mucus of grip patients. 
The monkey can be inoculated with the virus applied 
to the nasal mucous membrane or injected under the 
conjunctiva. The symptoms of grip are manifested 
in about six days. A man developed the same 
symptoms in about the same time when inoculated 
subcutaneously with bronchial mucus diluted 
ten times with physiologic saline solution. The 
infecting agent seems to be a very small micro- 
organism which passes through the Chamberland 
filter and which is distinct from all other microbes 
hitherto described, and notably from the bacillus 
of Pfeiffer. The subcutaneous injection of this 
organism into humans reproduces the disease. 
Intravenous injection, however, does not convey the 
disease to man or monkey.—Paris Letter, Jour. 
Am. Med. Assoc., 71, 1676 (1918). 


Methods for Demonstrating Tubercle Bacilli in 
the Urine. -~By making use of all the laboratory 
methods at his disposal the author has not always 
been able to demonstrate the presence of tubercle 
bacilli in all cases. The guinea-pig test is not in- 
fallible and occasionally the organisms may be 
demonstrated by centrifugalization staining 
when the guinea-pig test is negative —E. M. Wat- 
son, Am. Jour. Med. Sciences, Nov., 1918, p. 636, 


Complement-Fixation in Hodgkin’s Disease and 
Allied Infections.—Complement-fixation test in 
Hodgkin's disease, using the Bacillus hodgkini, 
preferably an autogenous culture, in the preparation 
of antigen, may give a positive, possibly a specific, 
reaction if the serum be obtained from the individual 
at the proper phase or stage of the disease. Ex- 
perimentally, animals inoculated with the B. 
hodgkini give a specific positive complement-fixa- 
tion. Normal individuals and those suffering from 
syphilis and tuberculosis have not given this reaction 
in the limited number tested.—H. T. Kristjanson, 
Am. Jour. Med. Sciences, Nov., 1918, p. 720. 
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Laboratory Methods in Tuberculosis.—The 
Ziehl-Neelsen method is still the most dependable 
and most widely applicable of staining procedures 
for tubercle bacilli. The carbolfuchsin ‘solutions 
should be made from basic fuchsin, which can also be 
obtained in this country under the name of “aniline 
red.’ Three per cent hydrochloric acid in 95 per 
cent alcohol is suffic iently strong as a decolorizer as 
it eliminates the danger of overdecolorization, 

For concentrating or homogenizing the sputum 
antiformin is most widely used, but a 4 per cent 
sodium hydrate solution is also very active and does 
not interfere with staining. Detection of bacilli in 
the blood is difficult and not recommended. For 
the cultivation of tubercle bacilli Griffith's method of 
shaking the sputum for a short time with an equal 
amount of 10 per cent antiformin and planting with- 
out previous neutralization has been tried with suc- 
cess. Animal inoculation is still the most reliable 
and ultimate test of proving the presence of bacilli 
in suspected material. The delay occasioned in the 
waiting for evidence of infection in the inoculated 
animal can be shortened if more than one animal is 
injected and one is sacrificed at the end of three 
weeks. 

The complement-fixation tests yield positive re- 
sults in the majority of tuberculous individuals but 
this test does not indicate the extent of the lesion 
nor does it tell us whether the condition is active or 
latent, healed or opened.—B. White, Boston M. and 
S. J., Feb. 7, 1918. (D. G.) 

+ 
Agglutination Test for Spirochete Jaundice.— 


Normal and syphilitic serums have not agglutinated 
the spirochetes. The earliest date in which the 
agglutination test proved positive was the tenth 
day, but the agglutinins long persist in the blood, up 
to twenty-two months to date in one case, during 
last test agglutinating at 1: 1,000. The immunisins 
do not appear till the fifteenth day.—Martin and 
Pettit, Bull. Soe. Med. des Hopitaur, 42, 672 (1918); 
Jour. Am. Med. Assoe., 71, 1519 (1918). 


Some Microtechnical Methods and Devices. 
The methods and devices described are: (1) Ocular 
micrometers used as stage micrometers; (2) the 
square-ruled micrometer used as a position indicator; 
3) the square-ruled micrometer for drawing to 
seale; (4) capillary glass rods for cover-glass sup- 
ports; (5) autographic records on micrographic 
negatives; (6) method of recording magnification on 
micrographic negatives; (7) concentration of glycerin 
hastened by the vacuum pump; (8) method of mak- 
ing sealed glycerin mounts; (9) the Osterhout mount- 
ing method adopted to volvocacea; (10) a plankton 


net for larger organisms; (11) washing devices for 


small objects; (12) method of estimating the number 
of cells in spheroidal surfaces. Walter R. Shaw, 
Philipp. Jour. Science, 13, 241 (1918). 
+ 
Bactericidal Action of Whole Blood.—The un- 
coagulated blood of pigeons contains a bactericidal 
agent which is absent from the blood of the mouse or 
rabbit. Fresh defibrinated blood of both immune 
and susceptible species is an excellent culture medium 
for the pneumococcus, which shows that th 
bactericidal factor disappears during the process of 
coagulation. The blood of a man that has re 
covered from lobar pneumonia prevents the growt! 
of pneumococci belonging to the type which caused 
his disease. Many of the non-pathogenic bacteria 
usually met with as contaminations in bacteriologi 
cal work, as for instance, the B. subtilis, fail to grow 
when seeded in uncoagulated blood —G. D. Heist 
S. Solis-Cohen, M. Solis-Cohen, Jour. Immun.. 3 
261 (1918). 
+ 
The Germicidal Action of Freezing Temperature 
upon Bacteria.Intermittent freezing of bacteri 
exerts a more effective germicidal action than con 
tinuous freezing. The reduction is much less ir 
milk and cream than in pure tap water, when freez 
ing temperatures are applied, due, no doubt, t 
physical protection offered to the bacteria by th: 
colloidal and solid matter in suspension. The degre: 
of cold below freezing is not very important in the 
destruction of bacteria. There is no critical temper 
ature below freezing when the germicidal effect 
greatly accelerated. The death-rate of B. coli 
much higher in media which are frozen solid than 
is in the same media not solid and at slightly low: 
temperature.—C. M. Hilliard and M. A. Davis 
Jour. Bact., 3, 423 (1918). 
+ 
The Use of Oxalated and Citrated Blood for Class 
Study.— The use of oxalated and citrated blood f 
routine class study is practical and desirable. N 
differences in staining reactions or in making red 0 
white blood counts could be detected when using 
such blood.—F. H. Falls, Jour. Am. Med. Asso 
71, 1879 (1918). 
+ 
Method for Isolation of Pfeiffer’s Bacillus from 
Sputum.— Bronchial secretions were mixed with tl 
taurocholate solution, and the mixture was allow: 
to stand for at least twenty minutes and longer 
After exposure streaks were made on human blood 
agar plates. The method proved satisfactory, an: 
after twenty hours’ incubation at 37° C. minute, 
colorless, transparent droplet-like colonies were 
easily detected and differentiated —E. E. Ecker, 
Jour. Am. Med. Assoc., 71, 1482 (1918). 
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PNEUMONIA 


Mortality reduced 25 per cent 


CCORDING to Major Nichols, U.S. A., the death rate in pneumonia 
has been reduced from 30 per cent to § per cent by the early intraven- 
ous administration of large doses of AntipneumococcusSerum-Type 1. 


The serum treatment of lobar pneumonia has passed the experimental stage 
and, to quote Major Nichols, “No patient with Type 1 infection who dies 
without the early intravenous administration of large doses of Type 1 ser- 
um can be said to have received the best treatment.” 


slederlea> ANTIPNEUMOCOCCUS SERUM-TYPE 1 is stan- 
dardized by animal protection tests, according to the method originally 
outlined by Cole, such that 1 c.c. will protect against 500,000 fatal doses 
of live pneumococci, Type I. 


Each lot of alecderlea ANTIPNEUMOCOCCUS SERUM ~- TYPE 
1 is safeguarded by standard tests for potency, sterility and safety pre- 
scribed by the United States Government. 


slederler ANTIPNEUMOCOCCUS SERUM-—TYPE 1 is mar- 
keted in special syringe packages containing 50 c.c. thus facilitating the 
administration of the recommended doses of 100 to 200 c.c. 


Every package of SCeclerlea ANTIPNEUMOCOCCUS SERUM - 
TYPE 1 bears the date of manufacture, thus insuring the physician against 
the use of serum of unknown age. 


Price $6.50 per package of 50 c.c. 


Literature on request. 


Lederle Antitoxin Laboratories 
New York Chicago Kansas City New Orleans Ottawa, Canada 
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RELIABLE ADVERTISEMENTS 


Equipment 
is protecting ‘‘Our Boys” 
from danger of water- 
borne epidemics ‘‘ Over 
There”’ just as it is at home. 


Liquid Chlorine 


is admittedly the most efficient agent for 
the complete sterilization of water supplies, 
when properly applied and controlled. 


“W&T” Apparatus 


is an efficient method of properly applying and controlling 
Liquid Chlorine. Write for interesting booklets. 


WALLACE & TIERNAN CO., Inc., Noe Yen 


People's Gas Building, Chicago, Ill. 
Canadian Representatives: The General Supply Company of Canada, Ltd., 
Ottawa, Montreal, Toronto, W innipeg, Vancouver. 
Pacific Coast: Kenneth Shibley, Merchants’ Exchange Bldg., San Francisco, Cal. 
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RELIABLE ADVERTISEMEN.«S 


After the FLU 
— What 


The toll exacted by the epidemic sweeping 
the whole country is beyond human reckoning. 


Years may pass before the United States is 
again visited | by this terrible scourge, but 


if it was known that Spanish Influenza 


would again ravage our cities and towns, 
—— if it was known that effective means had been 


discovered to combat this dread menace, 


public sentiment would demand that 


they be employed— whatever the cost 


Wise Communities Know There Are Other Epidemics 


Which Should Be Guarded Against 


—— that Chief among these is Typhoid, due to impure water supplies, 

—— that no water supply can be said to be safe that is not sterilized, 

— that Liquid Chlorine is the 100% efficient sterilizing agent, 
that the cost of using it for complete protection against Typhoid and 
other water-borne diseases—is less than two cents a year per person, 
that hundreds of places have become veritable “ Isles of Safety ” be- 
cause of this protection. 


AFTER THE FLU— WHAT? 


— Spanish Influenza weakens the system, and leaves those who have had 
it particularly. susceptible to TYPHOID. 
Is your City or Town prepared ? 


Write at once for interesting booklet, ‘‘ The Wise Cities”’ 


ELECTRO BLEACHING GAS COMPANY 


Pioneers and Leading Manufacturers cf Liquid| Chlorine 


18 East 41st Street, New York 


CHICAGO OFFICE: 11 So. La Salle Street. 
CANADIAN REPRESENTATIVE: General Supply Co. of Canada, Ltd., 
Ottawa Toronto Montreal Winnipeg Vancouver 
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Few Biological Products are covered by Government standards 
(Diphtheria and Tetanus Antiioxins and Smallpox Vaccine ): 
For the remainder, the Physician is entirely dependent upon the 


INTEGRITY of the MANUFACTURER 


THE SEAL OF PURITY 


RELIABILITY 


BIOLOGICAL PRODUCTS 


SQUIBB’S ANTITOXIN is 
High in Potency; 
Small in Bulk; 


Low in Total Solids. 
SQUIBB’S VACCINES are 
Polyvalent; 
Carefully Standardized; 


Prepared from Strains obtained from many 
Clinical Cases with a minimum of Preservative. 


SPECIAL HEALTH BOARD GONTRACTS INSURING BEST PRODUCTS 


QUICK SERVICE and WIDE DISTRIBUTION are open to acceptance 
by all State, County and Municipal Health Departments. 


For Special information or advice Address 


Dr. JOHN F. ANDERSON, Director ” ‘ 
SQuiBB & SONS or ER: &. SONS 
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NTE 


W NECESSITIES 


COUGHS, COLDS, 
CROUP yield to 


CALCIDIN 


We've said this for years and for years 
the answer has come back in an in- 
creasing chorus from thousands of 
enthusiastic physicians, “I am having 


splendid results from Calcidin.” 
Try the CALCIDIN TROCHE 


Presenting Calcidin in delicious, pala- 
table troche form. Children take them 
eagerly. Fine for those tickling coughs. 

Calcidin 4 gr. | gr. 2} gr. 5 gr. 

In bottles of 100, 500, or 1000. 

Calcidin Troches in 100’s, 500’s and 1000's. 


TO PREVENT Influenza 
Colds, Pneumonia use 
M. Catarrhalis-Combined 
and 
Pneumococcus-Combined 


BACTERINS 


Use these bacterins toth for prophy- 
lactic and curative purposes. Of great 
service in checking influenza infections 
and preventing and treating pneumonia 
complications. 


Per tox of 6— | mil 


ampules 
5 mils in bulk container 
20 mils in bulk container 


CHLORAZENE 


The best antiseptic for all general pur- 
poses. Many times more powerful 
than phenol, mercury _bi-chloride, 
hydrogen peroxide and other antisep- 
tics, but at the same time non- 
poisonous and non-irritating. 


DICHLORAMINE-T 


Dakin’s oil soluble, non-irritating, an- 
tiseptic. Leads all others in potency 
and speed of action. For all wounds 
and infections, nacal and _ throat 
sprays. 

Send for literature on the Dakin 
products. 


Triple Arsenates 


wih NUCLEIN 


Puts “pep” and strength back into 
that patient recovering from Spanish 
Influenza, pneumonia, typhoid, or sur- 
gical operation. An extremely power- 
ful reconstructive tonic. Try it for 
that “run down”’ feeling. 


Strychnine Arsenate gr. 1/128 
Quinine Arsenate gr. 1/64 
Iron Arsenate... gr. 1/64 
Nuclein Solution mins 4 
Also No. 2— Double Strength. 
In 100’s, 500’s and 1,000's. 


Order Now. Through Your Druggist or Direct. 


THE ABBOTT LABORATORIES 


Home Office and Laboratories: 


New York Seattle 


San Francisco 


Chicago, Dept. 3 
Los Angeles Toronto Bombay 
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(Trade Mark) 


BACTO-PEPTONE 


THE ORIGINAL STANDARDIZED PEPTONE 
FOR BACTERIOLOGY 


PREPARED from basic materials carefully selected and assayed. 

1 PROCESSED under scientitic methods of factory control. 
STANDARDIZED ‘ty precise chemical and bacteriological tests. 
ADJUSTED sive « actnite 11-icn concentration in solution. 

INDOL REACTION by constant tryptophane fac- 


tor, and gauged to a positive indication in twenty-four hours. 


NITROGEN content never less than 15.2°7, in the form of molecules 


ideally adapted for bacterial nutrition. 


ANTITOXIN made from Bacto-Peptone by purveyors to the U. S. 


Military establishment and to foreign Governments. 


MENTIONED favorably in current scientific literature by disinter- 


ested authorities. 


IN DEMAN D all over the world. 


Bacto-Peptone stands on its own merits and completely 
substantiates all claims made for it. 


DIGESTIVE FERMENTS CO., 
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Horlick’s Horlick’s 
 Malted Malted 
Milk hat: Milk 


| 


Original Original 


EASY TO PREPARE 


A Nourishing and Strengthening Diet 


ORLICK’S MALTED MILK is a complete food in itself, 

contains all the fats, proteids, carbohydrates, and salts in 
proper proportion to be easily assimilated and progressively build 
up the system. 


An excellent aid in convalescence subsequent to the wasting 
diseases, such as Spanish Influenza and Pneumonia. 


@ The name “HORLICK’S” is your guarantee against imitation 
Malted Milks which are now so prevalent on the market. 


Ask for HORLICK’S and Get THE ORIGINAL! 


HORLICK’S MALTED MILK COMPANY 


Racine, Wisconsin 
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THE ANNUAL MEETING NEWS 


Papers on Influenza and other important matters will be published in the JourNAL the 
next few months. 

Renew your subscription NOW so that nothing will get away from you!! 
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List of Scientific Publications 


OF 


THE PRUDENTIAL INSURANCE 
COMPANY OF AMERICA 


Available on Request 


PUBLICATIONS 


American Public Health Problems; 1915. 

Leprosy as a National and International Problem. 

A Statistical Study of Whooping Cough; 1914. 

Medical Inspection of Schools—-A Factor in Disease Con- 
trol; 1915. 

The Mortality from Diseases of the Lungs in American 
Industry; 1916. 

A Statistical Study of Diphtheria; 1916. 

A Plea and a Plan for the Eradication of Malaria; 1917. 

The Malaria Problem in Peace and War; 1918. 

Army Anthropometry and Medical Rejection Statistics; 
1918. 

CHARTS 
Accidents Cancer Tuberculosis Malaria 
Whooping Cough Measles Diphtheria 


THE 
PRUDENTIAL INSURANCE 
COMPANY OF AMERICA 


Home Office: NEWARK, N. J. 


FORREST F. DRYDEN, President 


Incorporated Under the Laws of the State of 
New Jersey 
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HIRING and FIRING 


A Booklet Issued by the Industrial Service 
Bureau, Metropolitan Life Insurance Company 


4 ‘HIS statement of the problems involved in se- 


curing and selecting an adequate number of em- 
ployes has been prepared by Ler K. FRANKEL, 
Pu.D., Third Vice-President, and ALEXANDER 
FLetisHer, Px.D., Supervisor, Welfare Division, 


with the co-operation of Laura S. Seymour. 


It seeks to develop from the experience of a large 
number of successful and progressive organizations, 
suggestions which will be of help to others. All the 
methods mentioned have proven of value. ‘The 
company is using many in dealing with its own 


21,000 employes. 


This booklet is the first of a series dealing with 
the Human Factor in Industry. The Industrial 
Service Bureau welcomes correspondence on ques- 


tions relating to the subject. 


You can secure a copy by addressing the 
WELFARE DIVISION 


Metropolitan Life Insurance Company 


| MADISON AVENUE, NEW YORK CITY 
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XII 


Public 
Health 
Officer 


“You Are Paying the Penalty 
of Thoughtlessness” 


“You have been warned against your dilapidated out-house. Now it 
has brought you disease and you are reaping the result of your own 
neglect. The out-house is an outrage and should not be tolerated.” 


Kaastine 


Waterless Toilet Equipment 


affords perfect sanitary sewage disposal without sewers, 
water or cess pool. 


Any Health Officer can unquestionably render great 
service by recommending the installation of Kaustine 
Waterless Toilets and Brinals in public institutions, 
schools, churches, factories and private homes. 


Kaustine Toilets are just like water closets in appear- 
ance, but more sanitary.and economical. The initial cost 
is low and the up-keep very slight. Every part of the 
system is guaranteed, particularly the service. 


Kaustine Toilets Require Neither 
Water nor Sewer Connection 


tem of Waterless 
sewage disposal by 


The designers of the Kaustine s 
Toilets have solved the problem o 


KAUSTINE CO., Inc., Dept. 1161, Buffalo, N. Y. 


Also 858 Dupont St. West, Toronto, Ont., Peoples Gas Bidg., Chicago, III. 
Box 213, Oakland, Cal., and Greenville, S. C. 


powdas Kaustine, a powerful resolvent and germicide 
s chemical substance, placed in the “ Armco”’ iron tank 
beneath the toilet, disintegrates the sewage matter, ren- 
dering it harmless and odorless. The entire system is 
ventilated—odors cannot penetrate or remain in toilet 
room. 


The success of the Kaustine system is widespread. It is 
endorsed by many prominent health and educational 
authorities and is useful wherever sanitation and health 
are valued in unsewered districts. 


Look to the health of the people you serve. courage 
them tc abolish the out-house. rite for our feocoeotine 
booklet explaining the Kaustine System. 


Our Engineers are at your service in 
suggesting and designing installation 
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Fermentation Chemical 
Tubes Apparatus 


Improved Type 


Straight Sided 
Special Graduated 


Apparatus 
Pipettes 


made from 


For Bacteriological 


Milk Examinations 4 D rawings 


E. MACHLETT & SON 


153 East 84th Street NEW YORK CITY 


Arnold Sterilizers 


Steam Sterlization at 100° C. 
Patented Quick Steaming Base 


Boston BOARD OF HEALTH PATTERN 
(Illustrated) 


This was suggested by Professor 
W. T. Sedwick, and on account of 
. its many conveniences has attained 

a very wide popularity. Made en- 
tirely of heavy copper and has 
double walls and doors. A temper- 
ature of 100° C. can be maintained 
indefinitely without attention. 


No.638 $65.00 


There are two other patterns of 
Arnold Sterilizers: each is made in 
four sizes. 


Catalog ‘‘D"’ sent on request. 


WILMOT CASTLE COMPANY 


Manufacturers: Sterling and Bacteriological Apparatus 


811 ST. PAUL STREET ROCHESTER, N. Y. 
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ELECTRIC INCUBATOR 


Established 


SMALL AUTOCLAVE 


Our stock of stains, reagents, culture media and 
supplies in general is always as complete ‘as 


possible. 


Special types of glass, metal and wood appara- 
tus made to order. 


WE have years of experience in selecting the 

best grades of microscopical and bacterio- 
logical equipment and carry a large stock for 
immediate delivery. We carry an accomplished 
staff of technologists to assist you in making your 
selections. 


E. H. SARGENT & CO. 


Microscopists and Bacteriologists Supplies 
125-217 W. Lake Street, Chicago. 


Please Mention This Journal When Writing to Advertiser 
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Packaged 


Foods beans 


Famous for their fine quality 
Libby, MSNeill « Libby, Chicago 


BOARD OF HEALTH LABORATORY—Milk Testing 


+ 


Babcock Test 


Glassware 


Massachusetts 


INTERNATIONAL EQUIPMENT COMPANY 
Send for Catalog Cp. 352 Western Avenue, Brighton, BOSTON, MASS. 


Please Mention This Journal When Writing to Advertiser 
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RELIABLE ADVERTISEMENTS 


BACTERIA GRINDING JAR 


As used in the Army Medical School in the manufacture of 


LIPOVACCINES 


Typhoid-Paratyphoid (A and B) and Pneumococcus (Types I, I! and III.) 


And for experimental work on the Lipovaccines Meningococcus (Normal and Para), Dysentery 
Shiga, Flexner and Y), Cholera and Plague. 


See Whitmore, Fennel and Petersen, “‘An Experimental Investigation of Lipovaccines,"’ The 
Journal of the American Medical Association, Feb. 16, 1918, Vol. 70, PP. 427-431, and Whit- 
more and Fennel, Mar. 30, 1918, Vol. 70, PP. 902-904. 


No. 25531 


25531. JAR, BACTERIA GRINDING, of Pyrex glass, as designed by Eugene R. 
Whitmore, M. D., Lt. Col., M.C., U.S.A., especially for the manufac- 
ture of lipovaccines in the Army Medical School. Dimensions 9} 
inches high over all, 9 inches outside diameter, neck ground flat on top, 
and with inside diameter of neck 1 to 1} inches. With very heavy wall 
and with round corners inside and outside. This jar will fit any ball 
mill with a minimum frame clearance of 9'/i inches or, better, 9} 
inches. Many frames now in use are exactly 9 inches, which does not 
permit easy insertion of jars without filing of frame. 


Each, without rubber stopper or steel balls................. $11.10 
10% Discount in original barrels containing 6 Jars. 


Pamphlet giving prices on Single, Triple,"Sextuple and Duodecuple Jar grinding outfits, together 
with steel balis for use in Jars, etc., sent upon request. 


ARTHUR H. THOMAS COMPANY 


IMPORTERS—DEALERS—EXPORTERS 


LABORATORY APPARATUS AND REAGENTS 


WEST WASHINGTON SQUARE PHILADELPHIA, U.S. A. 
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DON’T MISS 


THE INFLUENZA NUMBERS 
The Journal 


Renew your subscription or membership 
as soon as you receive your bill. 


RETURN BILL WITH PAYMENT 
THEN THERE CAN BE NO MISTAKE 


American Public Health Association 


SEB BBB EBB EBB 


RRR RRR ERR RE 


SLIDES — The most effec- 
tive medium for health 
educational work. 


These slides have been used _ effectively 
in more than 15 states. They are a splen- 
did medium for picture shows, talks to 
children and lectures. Not only applic- 


F your organization wants to conduct a 
health education campaign here is a set 


of beautifully colored slides, 12 in number 


that will put over your message with a 
punch that can be accomplished in no 
other way. 


Each slide made from an original draw- 
ing by an artist of recognized ability — 
true to life and carrying a vivid, snappy 
message that commands attention. 


OKLAHOMA TUBERCULOSIS ASSOCIATION, 


able to tuberculosis, but to general health 
work as well. 

The manufacture of these slides in large 
quantities enables us to price them at the 
low figure of $3.50 for the entire set of 12. 

If vou mention this publication in writ- 
ing, a sample slide will be mailed you for 
inspection. 


OKLAHOMA CITY 
OKLAHOMA. 
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XVIII RELIABLE ADVERTISEMENTS 


I YOU NEED A MAN 
YOU NEED A JOB 


WRITE TO THE 
FREE HEALTH EMPLOYMENT BUREAU 
American Public Health Association, 126 Massachusetts Avenue, Boston, Mass. 


REGISTRATION FREE TO AMERICAN PUBLIC HEALTH ASSOCIATION MEMBERS 
NO CHARGE FOR SERVING EMPLOYERS 


Now Obtainable 
Soerensen’s 
Phosphates 
Merck 


For Determination of Hydrogen Ion Concentration 


Sodium Phosphate Dibasic Anhydrous (Na,HPO,) 
Potassium Phosphate Monobasic (KH,PO,) Merck & Co., New York 


Public Health 
Officials 


will find in this booklet much of 
value to aid them in solving car 
ventilating and heating problems. 


The matter of fuel saving is now of vital import. The above 
booklet shows how one electric railway is saving thousands 
of tons of coal annually. Write for a copy. 


RAILWAY UTILITY COMPANY 


Mfrs. of Ventilators and Thermostatic Heat Regulators for street cars 


151 W 22nd STREET CHICAGO 


Please Mention This Journal When Writing to Advertiser 
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RELIABLE ADVERTISEMENTS XIX 


Public Health Clippings 


The Public Health Movement may be broadly 
defined as a social effort to prevent disease, to 
lengthen the life and usefulness of every member of 
society, and to afford opportunities for a normal 
physical and mental development of society. 
Rapeer. 

+ 

Preparedness.—With a delightfully funny 
“Metropolitan Movies” cartoon the New York 
World presents this timely street conference: 

Johnny—“Did ya get that fer yer birthday? 
Gee! that’s some hankachif.” 

Jimmy—“Yeh, me mother made it fer me. It’s 
good fer a hundred sneezes.” 


+ 


Health and Patriotism.—If your community is | 


not 100 per cent patriotic in its protection of the 
public health who is to blame? Are you doing 


your share?—Florida Health Notes. 
a 
Epigrams from New Mexico. 


A deal of health progress is blocked because some 
men have their wishbones where their backbones 
ought to be. 

A push is better than a knock any time. You 
know yourself the old-fashioned knocker has been 
replaced by the electric push button. 

We do not share the prejudices of the man that 
opposes the “rest cure” on the ground that more 
people die in bed than anywhere else— Herald of 
the Well Country. 

+ 


Grip or “Flu.” 


There was a man in our town, 
And he was wondrous wise. 

When Spanish “‘flu” first came along, 
It took him by surprise. 4 
But when he knew he had the “flu,” 
With all his might and main, 
Did what his doctor made him do, 

And soon was well again. 


Another man in our town 
Was not so wondrous wise. 
He, too, fell victim to the “flu,” 
As you might realize. 
He followed faithfully each cure 
Suggested by each friend. 
A dozen methods brought him to 
A most untimely end. 
Sandoral Sal. 


(Continued on page X XI) 


Company, LIMITED 
MONTREAL. CANADA 


Supplemental Feedings 


When breast milk fails in 
quantity or nourishment, 
Eagle Brand is peculiarly 
appropriate for use in the 
supplemental feeding of in- 
fants. 


It possesses the advantage 
of alternating satisfactorily 
with the breast feedings with- 
out causing automatic wean- 
ing. The infant will be found 
to take either breast or bottle 
with equal relish. 


Made from selected high- 
grade cow’s milk, the purity 
andcleanlinessof Eagle Brand 
may be relied upon. 

Samples, analysis and lit- 


erature will be mailed on 
receipt of professional card. 


BORDEN’S CONDENSED MILK CO. 
New York 
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RELIABLE ADVERTISEMENTS 


Vitrified Salt-Glazed 
Sanitary Sewer Pipe 


Has Never Before Been Advertised 


ITRIFIED Salt-Glazed Sanitary Sewer Pipe was 
never before advertised in the American Journal 
of Public Health—a great oversight on our part. 
Engineers know that Vitrified Salt-Glazed Sanitary Clay 
Sewer Pipe makes the most dependable sewer, but we have 
never told the doctors or the public health officials about it. 


Since you know the value of sanitary glazed porcelain 
(clay) in the operating room and laboratory, in the bath 
room and in the kitchen, you will appreciate what Vitrified 
Salt-Glazed Clay Sewer Pipe means in the sewer. 


Ir Is SANITARY 


There are no “Ifs” 


Cray Propucrts ASsocIATION 
133 West Washington Street - Room 913 


CHICAGO, ILLINOIS 
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RELIABLE ADVERTISEMENTS 


Pusuic Hearts Curpprncs—Continued. 


Suspicion. 
Sniff, and the world suspects you, 
Sneeze, and you sit alone. 
-Exchange. 


Healthgrams. 


Health bookkeeping leads to the adoption of 
health measures. 
@ It also shows that negligence in health is extremely 
costly. 

If life insurance is good, why not health insurance? 

Self-preservation is more than an instinct. 

Food is the fuel by which the fires of life are kept 
alive. 

Bacterial activity may convert some foods into 
poison, 

Such poison may be formed without affecting 
the taste or smell, as in milk. 

Mouth, nose and teeth are the doorways of disease. 

Bar disease by protecting the door. 

Heavy eating will shorten life and prolong the 
war, 


The “clean plate” will help win the war. 
+ 
The “Flu” and You! 


As along the street you trip 
Do not spit! You'll spread the grippe. 
Here’s some good advice for you, 
Do not cough! You'll spread the “flu.” 
Do not sneeze! You base deceiver, 
Or you'll spread catarrhal fever. 
Listen now to my cadenza, 
Watch out for the influenza. 

—Bernalillo Leo, 

+ 


Safe! 


The Squire—I sent word, Giles, that the drinking- 
water isn’t very pure just now. I hope you are 
taking precautions. 

Giles—Yes, zur—Oh, yes, zur; the old wumman, 
she biles it, and then she filters it, as you said we 
must— 

& The Squire—Excellent! 


F Giles—Yes, zur—and then we drinks beer!— 


Passing Show (London). 


LADY BACTERIOLOGIST 


with extensive experience in routine diag- 
nostic and serologic work wants perma- 
nent position with city or state. Address 
L. A., No. 100, care of this Journal. 


Quarantined 


Require Destructib!e 
Containers for 
Milk and Cream 
Delivery 

The country's 
foremost health 
authorities sanc- 
tion the use of con- 
tainers which may 
be destroved easily) 
after a single de- 
livery 

Absolute sterility, an air-tight seal, light weight and 
compactness are the characteristics which distinguish 


* 

Their square form permits easy handling, economy 
in refrigeration and wagon space 

Made of pure spruce wood fibre; containers im- 
mersed (submerged) in hot refined paraffine wax. 
Thus the entire surface inside and outside, all edges and 
corners are completely covered with neutral, im- 
pervious paraffine wax 

Contents may be poured easily, no danger of leak- 
age or damage if handled with ordinary care. 

Why not get a few samples to show your local dairy- 
men who are supplying Quarantined Homes? A post 
card request will bring samples and leaflet 


The 9/2 Fibre Container Corporation, 


265 W. Front St. Monroe, Michigan 


Industrial Hygiene 


Harvard Medical School 


@ Courses of instruction and 
opportunities for investigation 
in the Medical, Physiological and 
Sanitary aspects of Industry are 
announced for the session open- 


ing September 24, 1918. 
@ Scholarships and fellowships 


are available for those properly 
qualified. 


For Information Apply to 


DR. C. K. DRINKER 
Harvard Medical School 
BOSTON, MASS. 
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RELIABLE ADVERTISEMENTS 


Headquarters for 


STAINS 


WE STILL HAVE 
GRUEBLER STAINS 
IN STOCK 


No. 30 Centrifuge 


Weight 
packed for shipment, 17 Ibs. 


Price 
complete with cord and plug, 


$29.50 


Stock Orders are Shipped 
Promptly Upon Receipt 


Established 24 Years 


54 WEST KINZIE STREET 
CHICAGO -_ ILLINOIS 


| 
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University of Pennsylvania 


COURSE IN PUBLIC HYGIENE 


Courses designed for the training of men and 
women for public health careers were first offered 
by the University of Pennsylvania in 1906, and 
classes have been graduated each year since 
1909-10. 

The courses offered include public, municipal, 
industrial, and personal hygiene; vital statistics; 
sanitary engineering; building sanitation; meat 
and milk hygiene; practical hygiene including 
physical and chemical methods and bacteriology; 
protozodlogy; entomology; helminthology and 
medical zodlogy; medical inspection of schools; 
sanitary legislation; sanitary surveys. 


The course of study extends over a full aca- 
demic year. The degree of Dr. P. H. (Doctor 
of Public Hygiene) is conferred on all those 
meeting the requirements of the course. 


Address all inquiries to 


DIRECTOR, 
LABORATORY OF HYGIENE 


University of Pennsylvania Philadelphia, Pa. 


LIVE LANTERN SLIDES 
FOR HEALTH LECTURES 


A picture tells more at a glance 
than a hundred words of narra- 
tive, and its message is remem- 
bered far longer. 


EDEXCO LANTERN SLIDES 


will add force and entertainment 
to your Health Talks. 

Our new list comprises over a 
thousand slides on School, Child, 
Baby and Mouth Hygiene; Flies, 
Mosquitos, Milk and Tubercu- 
losis. 


Send a Postal Today 


for our new list of slides—it is 
FREE for the asking. 


XKHIBITIONS= 
331 Custom House St. Providence, R. I. 
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RELIABLE ADVERTISEMENTS 


THE EMIL GREINER COMPANY 


Established 1880 Incorporated,1905 


Manufacturers 


Scientific Apparatus 


THE EM/L GREINER CO 


Headquarters for 


Bacteriological Glassware 


SPECIAL A PPA RATUS Apparatus for the 


Apparatus for the 
Estimation of 


Determination of 


Alveolar Air MADE TO ORDER in Blood 


SPENCER 


NO. 44H 
THE ACCEPTED STANDARD 


is doing its bit in the winning of the war. 
Our entire output of Microscopes is taken 
temporarily by the Medical Divisions of the 
U. S. Government. We are therefore 
obliged to ask our friends to be patient 
with us until the Government needs in the 
present crisis are satisfied, and our usual 
service again restored. 

We are prepared to supply certain microscope 
accessories, microtomes, haemometers, haemacy- 
tometers, dissecting instruments, etc. 


Catalog sent on request 


sPENCERY SPENCER LENS COMPANY CGPENCER 


BUFFALO, N. Y. > 
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RELIABLE ADVERTISEMENTS 


and Empyema 


The high percentage of deaths from infection by the s/replococcus 
hemolylicus complicating pneumonia, warrants our calling attention 
to the importance of 


Ist. IMMUNIZATION 


Preventing Infection with an appropriate Serobacterin or 
Bacterin. Reports from physicians in p< of medical work con- 
nected with industrial institutions, boards of health, and general 
practitioners, abundantly justify the prophylactic use of Influenza 
Serobacterin containing the organisms isolated from the present 
epidemic, in preventing influenza and pneumonia. 


2d. TREATMENT 


In streptococcus pneumonia the early use of Antistreptococcic 
Serum Polyvalent administered intravenously, in full doses (100 
to 200 mils), repeated every S to 12 hours or as indicated. 
This serum contains the antibodies against the different streptococci 
isolated from the present epidemic. Especial reference is made to the 
streptococcus hemolyticus. 


In pneumococcus pneumonia the early use of Antipneumo- 
coccic Serum Polyvalent administered intravenously in full doses 
(100 to 200 mils), repeated every 8 to 12 hours or as indicated. 
The Medical Departments of the United States Army and Navy recog- 
nize the serum treatment as specific. 


In mixed infections the conjoint use of both sera is indicated. 


We prepare a Monovalent Antipneumococcic Serum Type I 
and a Polyvalent Antipneumococcic Serum. The polyvalent serum 
contains the same amount of antibodies against Type I pneumococcus 
as the Type I serum and in addition contains antibodies against 
Types II and III. 


The danger of delayed administration of serum while making 
type determination and the danger of re-infection during convales- 
cence is recognized; therefore, preference may be given to the 
polyvalent serum in routine practice where type determination is 
impractical. 


SS 


/ 


These Serums are furnished in 50-mil Ampuls« 
with apparatus for intravenous injection. 


Literature mailed upon request 


H. K. MULFORD CO., Philadelphia, U.S. A. 


96553 Manufacturing and Biological Chemists 


AM! 
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RELIABLE ADVERTISEMENTS 


Detroit Laboratories, Frederick Stearns & Company 


Peptonum Siccum (Stearns) 


For Bacteriological Purposes. A product of unusual merit. 
Supplied in 500 and 1000 gram bottles only. Samples sent on request. 


Beef Peptone (Stearns) 


For general purposes. Your inquiries are solicited 


FREDERICK STEARNS & COMPANY 


Manufacturers of Digestive Ferments 
DETROIT MICHIGAN U. S. A. 
Windsor, Ontario New York San Francisco Sydney, Australia 


In extreme emaciation, which is a characteristic 
Management symptom of conditions commonly known as 
of an 


Infant’s Diet Malnutrition, 


Marasmus or Atrophy 


it is difficult to give fat in sufficient amounts to satisfy the nutnitive needs; 
therefore, it is necessary to meet this emergency by substituting some 
other energy-giving food element. Carbohydrates in the form of maltose 
and dextrins in the proportion that is found in 


MELLIN’S FOOD 


are especially adapted to the requirements, for such carbohydrates are 
readily assimilated and at once furnish heat and energy so greatly needed 
by these poorly nourished infants. 

The method of preparing the diet and suggestions for meeting in- 
dividual conditions sent to physicians upon request. 


MELLIN’S FOOD COMPANY, BOSTON, MASS. 
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ROUT THE RAT 


and Help Uncle Sam 


Prevent Disease 
Conserve Food 


” 
THE RAT MENACE 
motion picture which shows the great 
lone by the rat Also shows prac- 
tical means of exterminating this pest 
One of the best means of educating the 
public to the realization of the rat menace. 
Every Health Officer should have this 
ture 


WRITE FOR BULLETIN. 


NATIONAL MOTION PICTURES CO. 
Manufacturers and Distributers 
Motion Picture Films, Slides and Machines 
Educational Films a Specialty 
INDIANAPOLIS, INDIANA 


Borden’s Milk is Safe 


Thirty Inspectors and three vet- 
erinarians in the Borden Service 
live in the country where our milk 
is produced, and devote their entire 
time to guarding the Borden Sup- 
ply at itssource. ‘These men make 
it their business to know that the 
milk that goes into a Borden bot- 
tle is 


Safe, Clean, Wholesome 
and from Healthy Cows 


In addition, Borden's Milk is 
Pasteurized in accordance with the 
requirements of the Local Depart- 
ment of Health. You take no 
chances with Borden’s Milk. It is 
safe when delivered to you. 


Borden’s 
Farm Products Company, Inc. 


Phone Franklin 3110 136 W. Lake Street 
CHICAGO, ILLINOIS 


Doctor: 


Do you know that Brer Rabbit Molasses (@OLD LABEL) 
—the real New Orleans Molasses from New Orleans, contains 
more calories per pound than beef, veal, lamb or pork 
chops: sausages, fish, soup, butter or milk? 

It’s rich in vitamines and mineral salts—and it’s a most efficient and 
agreeable laxative —educative in its effects. 

Have your child patients eat plenty of Gold Label Brer Rabbit New 
Orleans Molasses and watch them grow healthy and robust. 


Brer Rabbit is sold by all good grocers—be certain 
to specify the Gold Label. 


Write for Free Recipe Book 
PENICK & FORD, Ltd. 


The World's Largest Canners of Molasses 
New Orleans, Louisiana 
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ORDER NOW!! 


@ We have just received from the manufacturers, a large 
stock of Culture Tubes, Petri Dishes, Pipettes, plain and 
graduated, Micro Slides and Cover Glasses, Flasks and 
Beakers, “Pyrex” glassware. 


@ We also have ready for delivery, products of the 
Digestive Ferments Company, Bacto-Peptone, Agar-Agar, 
and Bacto Lactose. 


@ We are ready to make immediate delivery on any of 
the above articles. 


@ Order now and get the benefit of current prices. 


E. F. MAHADY COMPANY 


671 BOYLSTON STREET BOSTON, MASS. 


We are proud to offer for your 
inspection THE AMERICAN 
JouRNAL OF PuBLic HEALTH 
as a sample of our work 


Che Rumford Press 


CONCORD + NEW HAMPSHIRE 


OTE the excellent typographical appearance of this magazine, which is 
only one of the many high-grade technical and professional publications 
which we print. We contribute to the value of every such magazine by pre- 
senting its articles to the subscriber in a form which pleases his eye and makes 
him glad to read them. 

The Rumford Press has one of the largest modern printing establishments 
in New England and has installed all the latest printing equipment, which 
enables it to do the best work at the lowest cost. 

We accept only such contracts as we feel sure we can fullfill with credit to our 
establishment. Our motto is lowest prices for accurate and attractive work. 

We shall be pleased to give you an estimate on printing your publication 
Write and inquire about our terms and service. 
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DePree’s Formaldehyde Fumigator 


is simply a rapid, convenient, economical 


method of liberating any required amount 


of formaldehyde gas 


Since all methods of formaldehyde disinfection rest primarily upon 
the same principle—that of the liberation of a certain amount of formal- 
dehyde gas in a given space—it follows that the practical problem con- 
fronting any municipal health department, simply stated, is, “‘How 
can we generate the required amount of gas in the most rapid, efficient, 
convenient, and economical manner?”’ 


DePree’s Formaldehyde Fumigator is designed to solve this problem. 
Each fumigator is simply a compact little generator charged with a 
definite quantity of a standardized, non-secret, formaldehyde product, 
ready for instant operation. It requires no transportation of cumber- 
some apparatus. It involves no chemical reaction, with its attendant 
dangers and annoyances. 

It is not the policy of The DePree Chemical Company to make 
specific claims of efficiency for its fumigators. We do not assert that a 
particular size is efficient in a room of given size. Each laboratory is 
invited to determine its own standard. Fumigators are made in several 
different sizes; it is obvious that within the limitations of Formaldehyde 
any required degree of efficiency may be obtained by simply increasing 
either the size, or the number of units, of fumigators. 


This policy has demonstrated to over two-thirds of the Municipal 
Health Departments of the United States and Canada that DePree’s 
Formaldehyde Fumigator offers more efficiency per cost unit than the 
old-fashioned methods of Formaldehyde disinfection. 


The DePree Chemical Company 
CHICAGO, ILL. 


Laboratories: Holland, Mich. 
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Directory of Engineers, Laboratories, Chemists and Others 
Engaged in Public Health Work 


ALVORD & BURDICK 
ENGINEERS 


Water Supply and Water Purification 
Sewerage and Sewage Disposal 


Hartford Building 


Consulting Fx 
Purification 


Chicago 


sewerage 


Robert Spurr Weston 


igineers 


WESTON & SAMPSON 

G. A. Sampson 

for Water Supply, 
Disposal of Sewage and 

Municipal and Factory Wastes; Operation « 

ification Plants and Sanitary Analyses. 

14 Beacon St., Boston, Mass. 


Water 


Pur- 


WATER SUPPLY AND SEWERAGE 


14 Beacon Street 
BOSTON, MASS. 


METCALF & EDDY 


Leonard Metcalf 
Charles W. Sherman 


Harrison P. Eddy 
William P. Barnes 


Consulting En 


for Analysis of 
Cement, Sand, 


Almon L. Fales 


Harrison Trust Bldg. 
CHICAGO, ILL. 


Disposal. Evalu 


gineers 


Water 
Coal and Metals 


draulic Power Plants 


100 William Street 


NICHOLAS S. HILL, Jr., and S. F. FERGUSON 


Water Supply and Sewage 
ations and Reports 
and Sewage 


an 


Steam and Hy- 


Laboratory 
d for Testing 


New York 


OUR 


this 
per year 
inch. 


goes up. 


Next month the rate 


‘George W. Fuller 


Purificat Se 


ea Refuse, Lnvest 


at s, Super 


wer 


FULLER & McCLINTOCK 
Consulting Hydraulic Engineers and Sanitary Experts 


70 BROADWAY, NEW YORK CITY 


{f Conet t and 


James R. McClintock 


age 


a Drainage 


Jesse K. Giesey 


announcement in 


space only $18.00 


for one vertical 


ESTABLISHED 184 


BENDINER & SCHLESINGER 


Analytical Laboratory 
FOOD, MILK, WATER, CHEMICALS 
Pathological and Bacteriological Work a Special Feature 
Third Ave. and 10th St., New York City 


NOTICE:—Dur 
tent laboratory 
——— all ki 


ing the present 
assistance we 
nds of bacteno 


yzical culture media 
nformation and prices on request 


LEDERLE LABORATORIES 
39-4] West 38th Street, New York City 
SANITARY, BACTERIOLOGICAL AND 
CHEMICAL INVESTIGATIONS 
sh 


ler o 


rtage pe- 


ur facilities for 


WANTED! 


Position in municipal Health Department as 
Director or Assistant by competent Sanitarian 
and Physician, experienced in state, municipal 
and Federal health activities. 
E. D., care American Journal of Public Health. 


Consulting Ex; 


Inspection. 


Address 99, R. 


Analyses; Water, Sewace, 


Disinfectants. F« 
585 Boylston Street, Boston 


rmentation | 


THE BOSTON BIO-CHEMICAL LABORATORY 


SAMUEL C. PRESCOTT, Director 


erts, Bacteriological 
Milk Supply and Dairy 
ood Manufacture and Preservatien. 


and Chemical 


| Investigations. 


SANITARY ENGINEER 


Ten years’ experience in state and government, 
water supply and sewerage disposal design and 


management. 


Competent in office administra- ern territory. Expert advice as to methods of 
i : ° purification, sources and all sanitary features of insta- 
tion and field work and in capacity of health tutional, public and private water supplies. Ray C. 


officer. 98, D. H., care this Journal. 


Chemical, bacte 
tions of water p 


Werner, B.S., 


State Dept 


SANITARY WATER ANALYSIS 


SOUTHERN AND SOUTHEASTERN STATES 


riological and micros¢ 


romptly made from 


of Health, 


sources in South- 


op al examina- 


Atlanta, Ga. 
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RELIABLE ADVERTISEMENTS 


We are Designers and Manufacturers of 


BACTERIOLOGICAL LABORATORY APPARATUS 


In Addition We Carry a Large Stock of 
REAGENTS FOR BACTERIOLOGICAL WORK 


We Have Just Recently Been Enabled to 
Complete Our Assortment of 


AMERICAN MADE SUGARS 


With the exception of the last four, these have not been standardized for 
bacteriological purposes, but come from sources in the purity of whose product 
we have unlimited confidence. Owing to the present limited output of the man- 
ufacturers, we shall limit the quantity sold to any one customer to the largest 
amount priced below. (Price includes glass container.) 

1 gram 10 gram 100 gram 500 gram 


ARABINOSE.......... .. $1.35 12.00 
INVERT SUGAR ...... 1.10 4.50 
FRUCTOSE, Syrupy, 75%..... 2.70 
FRUCTOSE, Crystalline....... 4) 
90 
} Ib. | Ib. 1 Ib. 
DEXTROSE, ‘‘Difco’’.......... $1.25 2.45 4.80 
LACTOSE, “Difco” ........... 68 1.30 2.50 
DEXTRIN, Merck, H. P........ 1.40 2.90 5.40 
SACCHAROSE, Merck, H. P.... A5 1.50 


CENTRAL SCIENTIFIC COMPANY 


460 East Ohio Street, CHICAGO, U. S. A. 


Please Mention This Journal When Writing to Advertiser 
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Treatment of 
Lobar Pneumonia with 


Partially Autolyzed 


Pneumococci 


N THE Journal of the American Medi- 
cal Association (pages 759 to 763 — 
March 16th, 1918) Dr. E. C. Rosenow has 
reported results in the treatment of lobar 


pneumonia with partially autolyzed pneu- 


mococci. 


His work has established the harmless- 
ness of this antigen and apparently indi- 
cates that it has a definite beneficial action 
on the disease, especially when given early. 


Supplied through the regular drug trade 
in five mil (c. c.) rubber-capped ampoule 
vials. Order as V-903. 


ELI LILLY & COMPANY 


INDIANAPOLIS, U.S.A. 
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DIPHTHERIA 
ANTITOXIN 


For the Treatment and Prevention 
of Diphtheria 


etc 


THe 


Carefully Tested 
Accurately Standardized 


PRODUCT of high potency, 
small bulk and low solid 
content, prepared under strictly aseptic conditions by 


improved methods of concentration and purification. 


LOWER PRICES 


It has been the custom of manufacturers to offer Diphtheria 
Antitoxin in packages of two types—the “Regular” and the 
“Board of Health” packages, the latter at reduced prices. We 
have decided to supply i. “Regular” type of packages only 
and at prices that are practically the same as the so-called “Board 
of Health” package. 


We offer Diphtheria Antitoxin, Purified, Concentrated,(Glob- 
ulin) in the idiniog strengths : 


mom 


one 


Th) 


Package A-14-— 1000 units in syringe 
“ A-20 3000 “ “ 
A-27— 5000 “ 
A-33— I “ 
A-34—20000 “ “ ampoule with 
apparatus for intravenous injection. 


Specify “Lilly” on Your Diphtheria Antitoxin Orders 


ELI LILLY ® COMPANY 


INDIANAPOLIS, U. S. A. 
New York Chicago St. Louis Kansas City New Orleans 
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Vaccine Virus 


That Gives the Maximum 
Percentage of “Takes” in 
Primary Vaccinations 


E PREPARATION of 

this Vaccine Virus is care- 
fully supervised from the first 
veterinary inspection of the calf 


to be used, to the sealed capillary 


tube. EACH LOT IS SUBJECTED to rigid bacter- 
iological examinations and control before it is finally 


passed. SEARCHING TESTS are made to determine 


its potency. 


This Vaccine Virus kept at 5°° F. (ordinary refrigerator 
temperature) will retain its activity FOR AT LEAST 
THREE MONTHS. VaccineVirus will deteriorate rapidly 
at usual room temperature. It should not be carried in the 
vest or inside coat pocket. Comparatively brief exposure to 
body temperature will render it useless. 


THE ABOVE FACTS EMPHASIZE the necessity of 
proper refrigeration, and of the advanta 
of epidemics, of vaccinating in the coo 


PROPERLY STORED and PROPERLY USED, THIS 
VACCINE VIRUS will give the maximum percentage of 
“takes” in primary vaccinations. Specify “Lilly” on your Vac- 


cine Virus orders. 


Supplied Through the Drug Trade 


ELI LILLY &® COMPANY 


INDIANAPOLIS, UV. S. A. 
New York Chicago St. Louis Kansas City New Orleans 
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RABIES 


HARRIS’ MODIFICATION of the PASTEUR TREATMENT 


Witte 


cA Safe Treatment for cAdministration by 
the Patient’s Physician 


Bet mee is no cure for rabies, once the symptoms have de- 
veloped, but the disease may be prevented, during the incu- 
bation period, in persons bitten by rabid animals, by prophylactic 
injections of attenuated rabies virus. 


WHAT THE VIRUS IS. The brains and spinal cords of 
animals dead from fixed virus inoculation are ground to a paste, 
frozen, pulverized and rapidly dried in vacuo. The powder is 
tubed in vacuo and stored in the cold. 


ADVANTAGES OF RABIES VIRUS, LILLY 
1. A high degree of immunity is 5. It is available for prompt insti- 
established in a short time. tution of treatment at home by 
2. The virus is practically non-toxic the family physician. 


(treatment free from complica- 
— lessened reactions.) units to the Harris 
. The virus is uniformly distribu- Method (the early doses in- 
ted through the vaccine. creasing to a maximum unitage, 
. The patient’s time and money and this maximum unitage re- 


are economized. peated to the end of treatment). 
HOW RABIES VIRUS, LILLY, IS SUPPLIED 


Lilly’s Rabies Virus is supplied in syringe containers, emulsified 
and ready for use. Your druggist can secure the first three 
doses from the nearest Lilly depot; the remaining eleven doses 
will be supplied from Indianapolis, one daily, until the com- 
plete treatment of fourteen doses has been administered. 


Write for Booklet on Rabies and Its Treatment 
ELI LILLY & COMPANY 


INDIANAPOLIS, U.S.A. 
New York Chicago St. Louis Kansas City New Orleans 
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Accepted Standard 


BAckeD by 65. years.of productive experience. In 

optical efficiency and mechanical durability,: they 
-have long ‘satisfied the most exacting peeeenes of 


“Like everything else American; 
Bausch & Lomb Microscopes 


“are meeting their supreme test 
in war service, Our production 
facilities in this department are 
taxed to the utmost to meet the 
present needs of the medical 
divisions- of. our . government. 

While proud to aid inthisworld 
“erisis, we shall expect to ‘serve 

> our other patrons even more 
sefficiently than before when the 
“oworld is again at peace. 


Bausch lomb Optical 


St.Paul St., ROCHESTER, N. Y. 


Yai Washington San Francisco 


Leading American Mokers of Microscopes, Ophthalmic Lenses and 
Instruments, Projection apporasus, (Balepticons), Photegraphic Lenses, 
Binoculars, Range Finders, Gun Sights, Reflectors and 


ether Dy ical Products 
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“LOWTEMP” 
INCUBATOR 
Although primarily designed for use at 20°C. the“LOWTEMP” 
incubator can be used at any temperature from 10° to 40°C. a 


& The Theleo “all metal” thermo- 
_ stat is quickly and easily set for 
any temperature within range of 
the incubator and. will maintain 
indefinitely constant temperature _ 

to one ‘degree Centigrade. 

J Adjustable cold air circulation 
around the inside jacket of incu- 
bator and splendid insulation re- 
duves the ice “consumption to a — 

of incubator is of glased 
porcelain fused on steel at 2000°F. 


struction. 


of Working Chansber 
38 by 15 by 12 in. 
$330.00" 


Mounted on heavy tron base = Descriptive pamphlet on request 


 EIMER & AMEND 


FOUNDED 1851 

HEADQUARTERS FOR LABORATORY SUPPLIES 
THIRD: AVE., 18TH TO 19TH STS., NEW YORK CITY 
Branch Office and Showroom: 20H Jenkins Arcade, PITTSBURGH, 
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